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Cuprofen  Maximum  Strength  Abbreviated  Product  Information  Presentation:  Pink,  film  coated  tablets  containing  Ibuprofen  BP  400mg  Indications:  Fot  the  relief  of 
ilinnikiiK  .tiui  muscular  pain,  backache,  lumbago,  fibrositis,  neuralgia,  headache,  dental  pain,  migraine,  period  pain  and  symptoms  of  cold,  flu  and  levenshness  Legal  Category: 
P.  Product  Licence  Holder  Cupal  Lid,  Blackburn  BB2  2DX_  Cuprofen  is  a  Ttade  Mark  of  Seion  Further  information  is  available  on  request  from  the  Licence  Holder 
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an  exciting  new  concept  in  eyecare 

Zi's  audience  is  new  -  style  conscious  women  with  active  lifestyles. 
Zi  is  safe  for  frequent  use  anytime,  anywhere. 

Zi  contains  natural  camphor  to  cool,  refresh  and  aquafy  in  an  instant. 
Zi  packaging  is  innovative  and  funky. 
Zi's  ad  spend  is  massive  -  £3m  on  TV  and  woman's  press 
Zi  is  the  first  in  an  exciting  range  of  eyecare  products  from  Rohto. 

Be  the  first  to  profit  from  the  Zi  sales  opportunity. 
To  order  Zi  contact  BISM  on  01344  741160. 
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Retail  crime  is  not  victimless  -  someone  pays  and  it  is 
usually  the  consumer.  Retail  crime  cost  £1.39  billion 
last  year,  the  equivalent  of  around  £80  for  every 
household  in  the  UK.This  is  a  message  to  push  home 
to  the  teenage  population  in  particular:  20  per  cent  of  all  shop 
theft  is  carried  out  by  those  under  18.  Community 
pharmacists  must  not  delude  themselves  that  it  isn't  a 
problem  for  them,  because  it  is.  'Chemists1  lost  £90.7m  to 
crime  last  year,  an  average  of  around  £6,600  per  store,  or 
about  as  much  as  the  average  discount  clawback.  Shoplifting 
accounted  for£42m,  but  an  alarmingly  high  figure  of£27m 
was  down  to  staff  theft.  Since  pharmacy  managers  must 
presume  their  staff  are  honest,  this  is  an  uncomfortable  figure 
to  live  with. The  figures  come  from  the  annual  crime  survey 
carried  out  by  the  British  Retail  Consortium  (see  p48).With 
882  chemists'  sampled  -  both  multiples  and  independents  - 
the  figures  paint  as  accurate  a  picture  as  any  available. 
However,  it's  not  all  doom  and  gloom.  Overall  retail  crime  of 
all  types  is  in  decline,  although  that  has  not  been  reflected  in 
the  chemist  sector.  Smaller  pharmacies  stand  accused  of 
ignoring  store  security  because  of  financial  reasons,  even 
though  overall  spending  on  crime  prevention  among 
chemists  has  increased.  BRC  says  it  is  particularly  concerned 
about  independent  retailers.They  are  often  isolated  in  terms 
of  location,  longer  opening  hours  and  access  to  quality 
advice.  As  in  so  many  areas,  smaller  retailers  can  learn  from 
the  experiences  of  their  larger  competitors,  and  should  not 
be  too  proud  to  do  so. An  NPA  survey  shows  that  only  54  per 
cent  of  its  members  use  a  live  or  dummy  CCTV  camera.  Such 
equipment,  along  with  mirrors,  counter  caches  and  till  drawer 
guards,  is  an  unfortunate  necessity  for  every  retailer. 
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Pharmacist  and 
doctor  on  fraud 
charges 

A  doctor  and  a  pharmacist  have 
appeared  in  court  accused  of  conspir- 
ing to  defraud  County  Durham  Health 
Authority. 

I)r  Ashok  Kumar  Bhagat,  of 
Eastfields  Road,  School  Aycliffe,  and  Zia 
Ul-Haq,  of  North  Road,  Spennymoor, 
appeared  before  Sedgefield  magis- 
trates on  March  29  charged  with 
offences  relating  to  prescriptions 
issued  for  surgical  supplies  and  drugs 
supplied  by  M  and  M  Chemists  of 
Shildon,  between  October  4, 1994, and 
July  7, 1997.  Dr  Kumar  also  faced  four 
charges  of  false  accounting  involving 
night  visits  to  patients.  Both  denied  the 
charges. 

The  hearing  was  adjourned  until 
June  7,  when  both  men  will  be  com- 
mitted for  trial.  They  were  granted 
unconditional  bail. 


Nianih  Dimlevy  (front,  third 
from  left),  Reckitt  & 
Colman's  Student  of  the 
Year,  was  presented  with 
her  award  at  the 
Nottingham  Halls  of  Justice 
during  last  week  s  British 
Pharmaceutical  Students' 
Association  conference. 
Also  pictured  are  (back 
row,  left  to  right):  Jonathan 
Burton,  then  president, 
BPSA;  Hemant  Patel, 
president,  Royal 
Pharmaceutical  Society;  Mel 
Smith,  professional 
relations  manager,  Reckitt 
&  Colman;  John  D'Arcy, 
director,  National 
Pharmaceutical  Association. 
The  other  competition 
finalists  were  (front  row, 
left  to  right):  Amy 
Billingham,  Pamela  Gale, 
Andy  Christopherson, 
Joanna  Hallatt  and  Deborah 
Jacob 


Additional  services  take 
£10m  from  global  sum 


Revised  procedures  for  providing 
advice  to  care  homes  and  out-of-hours 
services  mean £10.055  million  is  being 
shifted  from  the  global  sum  for  1999- 
2000. 

Following  discussions  with  the 
Pharmaceutical  Services  Negotiating 
Committee,  the  NHS  Executive  has 
decided  the  money  should  be 
removed  to  fund  health  authority 
expenditure  on  'directed'  services.This 
equates  to  £9.34 lm  for  England. 
However,  this  'central  budget'  is  a  tem- 
porary measure,  as  from  2000-2001 
onwards,  funding  for  directed  services 
will  be  included  in  HAs'  main  alloca- 
tions. 

The  figures  come  in  a  health  ser- 
vices circular  (HSC)  issued  just  before 
Easter.  It  sets  out  the  new  procedures 
for  pharmaceutical  advisory  services 
to  care  homes  and  additional  pharma- 
cist access  services  which  came  into 
effect  on  April  1.  Arrangements  for 
domiciliary  oxygen  therapy  services 
are  to  continue  as  they  did  before  April 
1 ,  as  they  are  awaiting  the  results  of  a 
review,  to  be  carried  out  with  PSNC. 

In  March,  PSNC  chairman  Wally 
Dove  assured  contractors  that  the 
money  being  taken  from  the  global 
sum  to  pay  for  homes  and  rota  services 
would  be  ring-fenced  (C&D  March  13, 
p7).The  HSC  confirms  this  saying  that 
HAs  will  be  free  to  spend  more  or  less 
than  their  allocated  amount  on  direct- 
ed services.  "If  they  spend  more,  the 


difference  must  be  funded  from  their 
general  cash-limited  resources.  If  they 
spend  less,  the  balance  is  expected  to 
be  used  only  to  purchase  services 
from  pharmacy  contractors  under  Part 
1  of  the  NHS  Act  1977  (in  other  words, 
local  arrangements  outside  the  nation- 
al pharmacy  contract)." 

The  £l()m  figure  has  been  deter- 
mined by  the  NHSE  from  forecast  and 
actual  spends  for  1998-99.  From  2000, 
the  money  will  then  be  part  of  the 
HAs'  general  allocation.  It  will  then  be 
up  to  LPCs  to  persuade  HAs  to  spend 
the  same  or  more  on  these  services, 
(rather  than  it  being  determined  by 
national  negotiations),  said  PSNC's 
financial  executive,  Godfrey  Horridge. 

This  could  mean  that  pharmacy 
would  have  to  compete  against  other 
health  professions'  services  in  an  HA  if 
money  was  short."If  the  HA  decided  it 
desperately  needed  the  money  for 
other  things,  such  as  medical  or  nurs- 
ing services,  it  would  not  be  able  to 
spend  the  money  on  pharmaceutical 
services,"  he  warned. 

The  new  directions  give  HAs  greater 
freedom  to  tailor  pharmaceutical  advi- 
sory services  to  local  needs  as  HAs  will 
no  longer  be  limited  to  paying  for 
advice  only  on  correct  storage  and 
administration:  they  will  now  be  able 
to  pay  for  advice  for  a  wider  range  of 
pharmaceutical  matter.  Also,  HAs  will 
be  able  to  pay  for  advice  to  any  person 
connected  with  the  home,  rather  than 


it  being  restricted  to  the  person  ii 
charge  of  the  home  or  the  person  tc 
whom  safe  keeping  and  administra 
tion  of  medicines  has  been  delegated. 

Each  HA  can  decide  the  level  of  ser 
vice  to  be  commissioned,  althougl 
there  must  be  periodic  assessment  o 
needs.  Pharmacists  who  provide  th< 
service  must  either  be  contractors  o: 
employees  of  contractors,  and  mus 
have  had  appropriate  training 

The  HSC  said  HAs  will  need  to  spec 
ify  the  services  to  be  provided,  but  pre 
cise  terms  and  conditions  arc  a  matte 
for  local  decision,  and  may  be  tailorei 
for  individual  contractors.  From  Apri 
1 ,  a  failure  by  a  contractor  to  comph 
with  the  agreement  will  constitute  ; 
breach  of  the  Terms  of  Service. 

With  the  additional  pharmacis 
access  or  out-of-hours  services.  th< 
new  directions  are  intended  to  super 
sede  the  current  system  whereby  HA: 
make  payments  from  non-cash-limitec 
local  budgets  for  rota  hours. 

The  new  directions  say  that  acces: 
need  not  be  secured  by  requiring  . 
physical  opening  of  a  pharmacy,  sc 
on-call  and  telephone  advice  service; 
could  be  provided  as  an  alternative 
HAs  will  still  be  able  to  direct  pharma 
cy  contractors  to  revise  the  times  foi 
which  they  have  a  pharmacist  avail 
able  for  dispensing  outside  norma 
hours  if  out-of-hours  dispensing  ser 
vices  remain  inadequate  in  a  certair 
area. 


PSNC  SW  region  election 

Pharmaceutical  Services  Negotiating 
Committee  has  issued  a  revised  elec- 
tion timetable  for  its  South  Western 
region. 

Election  notices  and  nomination 
forms  should  have  been  distributed  to 
LPC  members  and  secretaries  by  April 
9.  Nomination  forms  should  be 
returned  by  April  23.  Voting  papers  will 
be  issued  by  May  7  for  return  by  May 
21.  Results  to  be  announced  by  June  4. 

JBPA  officially  BPA 

The  Joint  Hoots  Pharmacists' 
Association  has  changed  its  name  to  the 
Boots  Pharmacists'Association.All  phar- 
macists employed  by  Boots  the 
Chemists,  regardless  of  the  position 
held,  are  eligible  for  membership. 

The  Association's  annual  meeting 
on  March  24  approved  amendments  to 
the  constitution,  removing  any  refer- 
ence to  JBPA. 


President's  message  for 
Sikh  New  Year 

Royal  Pharmaceutical  Society  presi- 
dent Hemant  Patel  has  issued  this  mes- 
sage for  the  Sikh  New  Year. 

"The  Sikh  New  Year  is  always  a  spe- 
cial occasion  and  this  year  has  an  extra 
significance  being  the  centenary 
known  as'Vaisakhi . 

"The  Vaisakhi  embodies  the  birth  of 
the  'Khalsa',  a  sect  which  lives  a  pure, 
tolerant,  vegetarian  and  alcohol-free 
lifestyle.  The  interesting  quality  of  this 
sect  for  me  is  its  determination  to  live 
without  permeating  fear  or  accepting 
it  from  others:  a  difficult  achievement 
to  accomplish  in  modern  society. 

"The  lesson  I  learn  from  the  Khalsa  s 
philosophy  is  that  I  am  the  creator  of 
my  lite  and  not  a  victim  ...The  degree  to 
which  I  am  willing  to  make  agreements 
with  myself  and  keep  them  is  the 
degree  to  which  my  life  will  work." 

"A  very  happy  New  Year  to  all  my 
Sikh  colleagues." 


Look  out  for  this  month's 
Update  question  paper 

Enclosed  in  this  week's  issue  is  the  question- 
naire fot  Pharmacy  Update  modules  carried 
during  March: 

•  Smoking  hazards  I  (1119) 

•  Drug  misuse  law  (1120) 

•  Smoking  hazards  II  (1121). 

Pharmacy  Update  is  a  distance  learning  pro- 
gramme and  is  accredited  by  the  College  of 
Pharmacy  Practice.  Previous  modules  can  be 
obtained  by  using  the  faxback  service  on 
0891  444791  (premium  rates  apply). 
Internet  users  can  catch  up  by  accessing  the 
dotpharmacy  site  (httpJ/www.dotpharmacy 
.com),  which  has  a  library  of  previous  mod- 
ules and  questionnaires. 
A  telephone  marking  service  is  available  for  a 
fee  of  £15  plus  VAT.  A  certificate  is  issued  to 
verify  the  number  of  hours  of  continuing  edu- 
cation achieved. 

Pharmacy  Update  is  supported  by  Genus 
Pharmaceuticals. 
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for  defrauding 
NHS  of  £47,000 

A  pharmacist  has  been  jailed  lor  six 
months  tor  defrauding  Wolver- 
hampton Health  Authority  of  more 
than  £47,000. 

Samir  Patel,  of  Goldthom  Park, 
Wolverhampton,  who  ran  three  phar- 
macies, pleaded  guilty  to  deception 
and  theft  charges  when  he  appeared 
before  Wolverhampton  Crown  Court 
on  March  26. 

The  court  heard  that  Mr  Patel  had 
grossly  inflated  the  amount  he  claimed 
for  making  up  prescriptions. According 
to  the  prosecution,  Mr  Patel  was  claim- 
ing much  more  than  allowed  by  includ- 
ing post,  package  and  VAT.This  amount- 
ed to£33,80().The  prosecution  said  Mr 
Patel  had  also  kept  £14,000  paid  to  him 
by  customers,  without  declaring  it  or 
paying  it  to  the  health  authority. 

In  mitigation  it  was  said  that  the 
money  had  not  been  taken  to  fund  a 
lavish  lifestyle  but  because  Mr  Patel 
felt  he  needed  to  give  his  businesses  a 
cash  injection. 

But  Judge  David  McCarthy  said  he- 
was  jailing  him  because  he  had  abused 
his  position  of  trust.  The  judge  added 
that  he  was  sending  a 'clear  message"  to 
others  who  might  put  themselves  in  a 
similar  position. 

The  three  pharmacies  that  Mr  Patel 
owned  are  in  Parkfield  and  Willenhall. 


The  Government  is  looking  to  allow 
electronic  signatures  to  have  the  same 
force  in  law  as  written  signatures 

In  a  move  that  should  help  pave  the 
way  for  electronic  prescribing,  the 
'Modernising  Government'  White 
Paper,  announced  last  week,  aims  to 
work  towards  an  information  age  gov- 
ernment. In  particular,  it  wants  there 
to  be  an  IT  method  as  an  alternative 
lor  all  dealings  with  government 
Currently,  about  25  per  cent  of  trans- 
actions can  be  made  electronically 

By  2008  it  wants  all  basic  dealings 
with  government  to  be  deliverable 
electronically.  Cabinet  Office  minister 
Jack  Cunningham  commented:  "We 
will  achieve  that  by  developing  a  cor- 
porate IT  strategy  for  government. 


The  Government  is  developing  an 
integrated  approach  to  sexual  and 
reproductive  health,  in  a  new  strategy 
launched  last  week 

One  aim  is  to  improve  health  cam- 
paigns. Tessa  Jowell,  minister  for  public 
health,  said:  "I  am  sure  that  the  wide- 
spread ignorance  that  still  exists  on 
sexual  health  is  partly  a  result  of  a  lack 
of  integration  in  health  promotion 
messages." 

Previous  campaigns  concentrated 
on  using  condoms  to  protect  against 


establishing  frameworks  across  gov- 
ernment on  issues  such  as  digital  sig- 
natures, smart  cards  and  web  sites. 

The  White  Paper  says  there  will  he 
no  compulsion  for  identity  cards.  II 
people  choose  to  use  smart  cards  to 
gam  ai cess  to  government  services, 
that  will  be  a  matter  for  them,  but  it  will 
be  voluntary,"  said  Dr  Cunningham. 

He  accepted  that  national  II)  cards 
would  help  reduce  fraud  anil  would  see 
savings  in  service  delivery, but  he  added 
that  this  will  not  mean  that  everyone 
will  have  to  use  IT  to  access  services. 

Because  the  W  hite  Paper  makes  (he 
main  parts  of  government  work  more 
closely  together,  it  should  be  possible 
for  everyone  to  be  able  to  phone  NHS 
Direct  by  the  end  of  next  year. 


sexually  transmitted  infections  and 
emergency  contraception  to  prevent 
unwanted  pregnancy  after  contracep- 
tive failure  or  unprotected  sex,  she- 
said.  "Promoting  double  Dutch  -  the 
use  of  a  barrier  method  and  a  hor- 
monal contraceptive  -  would  help 
protect  against  both  STIs  and  unwant- 
ed pregnancy. 

The  strategy's  main  aim  is  to 
improve  access  to  services  and  devel- 
op stronger  links  between  health  ser- 
vices, families  and  schools. 


Scottish  monthly  statistics 
There  were  5,089,321  prescriptions 
dispensed  in  Scotland  in  December, 
1998,  5,079,522  by  chemist  con- 
tractors, at  a  total  cost  to  the 
Exchequer  of  £51,200,433.  For 
chemist  contractors,  the  ingredient 
cost  per  prescription  was  £9.0662, 
dispensing  fees  were  £0.9460  with 
a  professional  allowance  of 
£0.3280  and  oncost  of  £0.0017. 
The  gross  total  per  prescription  was 
£10.4944  or  £9.9299  net.  The 
average  CD  fees  cost  per  prescrip- 
tion was  £0.0586. 

LPC  Conference  2000 
The  next  annual  Local  Pharma- 
ceutical Committee  Conference  and 
Pharmaceutical  Services  Negotiating 
Committee  dinner  will  take  place  on 
Monday  March  20,  2000. 

No  merger  for  MCA  and  MDA? 
A  study  to  investigate  the  longer- 
term  organisational  arrangements, 
including  merger,  of  the  Medicines 
Control  Agency  and  Medical  Devices 
Agency,  has  recommended  that  they 
should  not  be  merged  at  this  time, 
health  minister  John  Denham 
announced  last  week.  The  study  will 
inform  the  five-yearly  reviews  now 
due  on  both  agencies. 

Paracetamol  poisonings  up 
While  not  identifying  paracetamol 
specifically,  the  number  of  admis- 
sions to  accident  and  emergency 
departments  for  poisoning  by  4- 
aminophenol  derivatives  in  England 
rose  by  over  2,600  last  year. 
Admissions  in  1997-98  totalled 
28,499,  compared  to  25,874  in 
1996-97,  says  the  DoH. 

European  illness  costs 
Work-related  injuries  and  ill  health  in 
the  EU  cost  185-270  billion  euro 
(£127-186bn)  a  year,  according  to 
the  European  Agency  tor  Health  and 
Safety  at  Work. 

Drug  misuse  statistics 
The  number  of  users  presenting 
to  drug  misuse  agencies  increased 
by  9  per  cent  to  23,916  in  the  six 
months  to  March  31,1 998.  This  fol- 
lowed a  decrease  of  15  per  cent, 
but  the  rise  is  thought  to  be  due 
to  changes  in  reporting  practice. 
Heroin  was  the  most  frequently 
reported  main  drug  of  use  for  57  per 
cent  of  users,  followed  by 
methadone  (12  per  cent),  cannabis 
and  amphetamines  (both  9  per 
cent). 

Aricept  costs 

In  the  12  months  to  September, 
1998,  17,000  prescriptions  for  don- 
epezil  hydrochloride  (Aricept)  were 
dispensed  in  the  community,  with  a 
total  net  ingredient  cost  of  £1 .6m,  an 
average  of  £94  per  prescription. 


MPs  debate  script  levy  charges 


Calls  for  reviewing  prescription 
charges  for  certain  categories  of  drugs 
have  been  made  by  MPs  from  both 
sides  of  the  House. 

As  the  Commons  rose  for  the  Easter 
recess,  Dartford  MP  Dr  Howard  Stoate 
was  given  leave  to  bring  in  a  Bill  so 
that  women  need  only  pay  a  single- 
prescription  charge  for  hormonal 
replacement  therapy  ,  regardless  of  the 
preparation  they  are  taking.  An  early 
day  motion  laid  by  Andrew  Stunell, 
Liberal  Democrat  MP  for  Hazel  Grove, 
calls  for  cystic  fibrosis  to  be  added  to 
the  list  of  exempt  conditions,  and  this 
was  a  point  made  by  Conservative 
Archie  Norman,  MP  for  Tunbridge 
Wells,  in  an  adjournment  debate. 

Seeking  leave  to  introduce  his  Bill, 
Dr  Stoate  argued  that  if  the  targets  set 
out  in  the  Green  Paper  Our  Healthier 
Nation'  are  to  be  met,  more  women 
need  to  be  encouraged  to  use  HRT  But 
the  different  therapies,  which  may 
involve  taking  different  hormones  at 
different  times  in  their  cycle,  can 
attract  more  than  one  levy. 

Constituents  had  asked  him  why 
women  should  have  to  pay  a  double 
charge,  for  purely  medical  reasons."My 
experience  as  a  GP  tells  me  that  some 


people  find  the  double  charge  not 
only  inexplicable,  but  a  significant  cost 
burden  that  can  put  them  off  taking 
the  treatment  altogether 

In  1997,  of  5.8  million  HRT  pre- 
scriptions, 38  per  cent,  or  2.2  million 
prescriptions,  attracted  a  double 
charge.  "That  is  a  clear  disincentive, 
preventing  a  wider  take-up  of  HRT 

Introducing  the  debate  on  cystic 
fibrosis,  Mr  Norman  pointed  out  that 
it  is  the  UK's  most  common  life-threat- 
ening inherited  disease,  with  one  in 
2,500  babies  afflicted  with  the  dis- 
ease. 

In  1968  when  the  prescription 
charge  exemption  list  was  established, 
adult  CF  was  unknown  as  children 
died  from  the  disease  before  reaching 
adulthood.  But  with  the  advancement 
of  therapies,  many  sufferers  survive 
into  adulthood.  "Therefore,  the  ques- 
tion of  prescription  charge  exemption 
is  relevant,"  he  said.  Referring  to 
Labour's  commitment,  set  out  in  the 
1994  document  Health  2000',  Mr 
Norman  accused  the  Government  of 
not  acting,  in  the  past  two  years,  on  its 
pledge  to  seek  to  provide  free  med- 
ication as  part  of  ongoing  treatment  or 
long-term  requirements". 


In  March  the  British  Medical 
Association  said  that  there  are  many 
unacceptable  inequalities  and  anom- 
alies in  the  current  system  and  that: 
"There  is  no  doubt  that  apply  ing  the 
original  [1968]  criteria  for  prescrip- 
tion charge  exemptions,  CF  would 
quality  now  that  sufferers  are  living 
into  adulthood. 

Of  the  2,500  adult  sufferers,  about 
1,000  have  some  employment,  and  it  is 
these  Mr  Norman  was  seeking  exemp- 
tion for. Taking  into  account  the  annual 
prepayment  charges,  he  estimates  that 
the  extra  cost  to  the  Exchequer  would 
only  be  about  £100,000  annually. 

Responding,  health  minister  John 
Denham  said  that  the  prescription 
levy  is  not  directly  related  either  to  the 
particular  item  prescribed  or  the  actu- 
al cost  to  the  NHS  of  dispensing  it. 
However,  he  made  no  specific  com- 
ments as  to  whether  CF  would  be 
added  to  the  exempt  list. 
#  A  trade  union,  the  Union  of  Shop. 
Distributive  and  Allied  Workers,  is  to 
debate  a  motion  urging  the 
Government  to  either  reduce  or  abol- 
ish the  current  prescription  charge  at 
its  conference  in  Blackpool  at  the  end 
of  this  month 


Integrated  approach  to  sexual  health 
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PCG  head  calls  for 


in  decision 

The  chief  executive  of  the  Isle  of 
Wight  Primary  Care  Group  has  called 
for  wide  consultation  when  making 
decisions  relating  to  the  PCG's  activi- 
ties. 

Speaking  at  a  Wessex  Pharmaceut- 
ical Group  meeting  last  Month,  David 
Crawley  said:  "The  important  thing  is 
that  when  we  make  decisions,  we 
don't  make  them  in  isolation.  We 
become  an  intrusive  organisation  and 
we  bring  in  the  experience  that  is  nec- 
essary and  make  sure  that  everyone 
has  a  say  in  the  outcome." 

Picking  up  this  theme,  Portsmouth 
Hospital's  pharmacy  services  manager, 
Jeff  Watling,  commented:  "Pharmacy 
has  a  strength  in  that  we  are  the 
providers  of  dispensing  services  and 
pharmacy  services  alone. 

"We  are  also  quite  computer  liter- 
ate, we  have  a  lot  of  computerised 
information  and  are  used  to  using  that 
sort  of  information."  As  such,  pharma- 
cists were  in  a  key  place  to  help  GPs  in 
analysing  data. 

Looking  at  clinical  governance,  IoW 
(iP  Dr  John  Partridge  said  that  the 
strategies  proposed  are  ways  of  look- 
ing at  the  services,  ways  of  delivering 
healthcare  and  whether  the  best  deliv- 
ery methods  are  being  achieved. 

"It  involves  measuring,  being  criti- 
cal of  what  to  do,  and  it  involves 
change.  It  also  means  changing  the 
face  of  medicine." 

Superdrug  offers 
free  pregnancy 
tests  for  Y2K 

Superdrug  is  offering  a  free  in-store 
pregnancy  testing  service  for  the  next 
month,  the  time  women  should  con- 
ceive if  they  are  most  likely  to  give 
birth  on  January  1,2000. 

The  company  is  not  sure  how  many 
people  will  take  advantage  of  the 
offer,  but  pharmacy  general  manager 
Barry  Simner  suggested  that  it  could 
double  the  number  of  tests  per- 
formed. The  free  service  is  not  being 
advertised  directly,  but  will  be  avail- 
able at  all  Superdrug  pharmacies. 

Superdrug  has  had  so  much  com- 
ment from  customers  buying  ovula- 
tion predictor  tests  that  the  company 
has  decided  to  respond  by  offering 
the  service  free  from  April  10  to  May 
7,  said  Mr  Simner. 

Customers  will  need  to  take  a  urine 
sample  to  the  pharmacy,  where  a  phar- 
macist will  conduct  the  test  using  a 
Clearview  test  kit. 


Jones  warns  Government  not 
to  pay  lip  service  to  quality 


It  is  important  that  the  Government 
does  not  tall  into  the  trap  of  paying  lip 
service  to  quality  while  instead  having 
its  real  sights  set  on  cost  cutting," 
Professor  Trevor  Jones  has  warned. 

Writing  the  foreword  to  the  second 
edition  of 'Wellard's  Guide  to  the  NHS 
and  Medicines',  the  Association  of  the 
British  Pharmaceutical  Industry's 
director-general  warns  that  although 
the  unified  primary  care  group  bud- 
gets provide  "welcome  acceptance  of 
the  principle  of  vircment  ",  doctors 
and  the  pharmaceutical  industry  must 
work  together  to  ensure  they  are  not 
used  purely  to  limit  expenditure  on 
more  modern  medicines. 


Professor  Jones  welcomes  many  of 
the  changes  being  brought  about  in 
the  'new  NHS',  including  the  commit- 
ment to  remove  post-code  prescrib- 
ing' and  the  establishment  of  the 
National  Institute  of  Clinical 
Excellence. 

However,  he  says  that  while  guide- 
lines for  the  most  clinically  effective 
treatments  should  help  all  those 
involved  with  the  NHS,  they  should 
remain  guidelines  and  not  become 
enshrined  as  the  only  way  in  which  a 
disease  can  be  treated  . 

Similarly,  he  hopes  that  "NICE  does 
not  fall  into  the  trap  of  placing  too 
much  weight  on  the  cost,  rather  than 


the  efficacy,  of  a  treatment  The  aii 
must  be  to  speed  patients'  access  t 
medicines,  not  impose  further  delays 

The  guide  gives  details  of  the  recei 
changes  made  within  the  NHS  and 
aimed  at  the  pharmaceutical  industr 
particularly  sales  representatives,  trau 
ing  managers,  NHS  liaison  teams  an 
marketing  departments.  In  addition  t 
describing  the  structure  of  the  healt 
service,  it  also  looks  at  the  way  mec 
cines  are  purchased  and  used. 

'Wellard's  Guide  to  the  NHS  an 
Medicines'  (ISBN  0-9533684-0-8).  Pric 
£36.95.  Published  by  JMH  Publishin; 
107  Stephens  Road.  Tunbridge  Well 
KentTN4  9QB.Tel:  01892 .546446. 


Obesity  levels  rising 


Obesity  levels  in  England  rose  by  a 
quarter  between  1993  and  1997, 
according  to  a  Department  of  Health 
survey. 

The  Health  Survey  for  England: 
Adult  Reference  Tables  1997'  reveals 
that  17  per  cent  of  men  and  20  per 
cent  of  women  were  classified  as 
obese  in  1997. 

Levels  of  smoking  and  drinking 
remained  broadly  unchanged.  Just 
over  a  quarter  of  men  and  women 
admitted  smoking  cigarettes. While  29 
per  cent  of  men  drunk  over  2 1  units  of 
alcohol  a  week,  the  figure  for  women 
was  16  per  cent. Among  men  aged  16- 


24, 36  per  cent  drunk  more  than  mice 
the  daily  recommended  sensible 
amount  at  least  once  a  week.  The 
report  is  available  at  www.doh.gov.uk 
/stuts/hstab97/intro.htiii 
•  The  Government  has  launched  a 
Healthy  Schools  Programme'  to  help 
deal  with  rising  obesity  levels.The  pro- 
gramme will  re-establish  nutritional 
standards  for  school  meals,  teach  chil- 
dren how  to  cook,  and  provide  nutri- 
tional advice  through  the  Wired  for 
Health'  web  site.  Healthy  modes  of 
transport  to  school  will  be  promoted 
through  the  Safe  and  Sound 
Challenge' scheme. 


The  expansion  and  refurbishment  of  Guy  s  Drug  Research 
Unit  has  been  marked  with  an  open  day.  Visitors  toured  the 
phase  I  and  II  clinical  trial  facility,  which  is  associated  with 
Guy's  Hospital,  during  a  normal  working  day.  The 
refurbished  GDRU  has  54  fully  monitored  clinical  beds 
monitored  by  30  full-time  nurses.  Pichired  (left  to  right)  are 
Dr  Dennis  Gillings,  chairman  of  Quintiles  Transnational 
Corporation  —  GDRU's  parent  company,  Dr  Dipti  Amin,  unit 
head  GDRU,  and  Dr  Tim  Mant,  medical  director  GDRU 


Two  new  titles  on 
NHS  management 

The  Office  of  Health  Economics  h; 
published  two  books  about  NHS  mai 
agement. 

'Disease  management,  the  pharm 
ceutical  industry  and  the  NHS'  repor 
on  a  survey  of  NHS  and  industry  mai 
agers.  It  identifies  a  key  barrier  to  di 
ease  management  as  the  divisio 
between  primary  and  secondary  can 

Organisational  Costs  in  the  Ne1 
NHS'  looks  at  how  economists  analys 
the  costs  of  organisation.  It  the 
applies  this  analysis  to  the  NHS. 

The  book  concludes  that  measure 
costs  may  fall,  but  this  is  most  likely  t 
be  achieved  by  redefining  bureaucr 
cy'  rather  than  by  actually  redueni 
organisational  costs.  Rather  than  sa 
ing  money,  NHS  reforms  may  increaj 
the  organisational  costs  of  healthcare 

Disease  Management,  tli 
Pharmaceutical  Industry  and  the  NH! 
(ISBN  1-899040-95-1 ).  Price  £7.50. 

Organisational  Costs  in  the  Ne1 
NHS'  (ISBN  1-899040-90-0).  Pric 
£7.50.  Both  are  available  from  th 
OHE,  12  Whitehall,  London  SW1A  2D' 
Tel:  0171  747  1419. 

BPSA  votes  on  cannabis 

The  reclassification  of  cannabis  as 
Schedule  2  drug  for  specific  medic 
conditions  was  given  the  support  < 
the  British  Pharmaceutical  Student 
Association  at  its  conference  i 
Nottingham  last  week. 

Other  motions  carried  include  t 
branding  the  BPSA  with  a  new  log< 
increasing  the  premises  registratio 
fee  to  include  provision  for  a  copy  ( 
Martindalc.and  the  publication  of  a  lii 
of  successful  pre-reg  exam  candidate 
in  a  broadsheet  newspaper. 
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Where  to  next? 

The  recent  Pharmacy  Workforce  Plan- 
ning Conference  at  Dunblane  Hydro 
was  an  interesting  example  of  partner- 
ship. Get  everyone  involved  in  the  same 
room  and  try  to  sort  something  out 

The  problem  in  this  case  was  the  tal- 
low year,  the  lack  of  pre-reg  graduates 
next  year  and  newly  qualified  pharma- 
cists the  following. 'Everyone'  included 
human  resource  directors  from  the 
NHSiS,  and  hospital,  community  and 
academic  pharmacists. 

The  basis  for  the  conference  was 
the  report  on  Pharmacy  manpower 
written  by  Dr  Gordon  Jefferson  for  the 
Scottish  Office,  although  this  is  now 
out  of  date  in  many  respects. 

The  day  started  with  presentations 
from  the  various  branches  of  pharma- 
cy represented  at  the  conference. 
Universities  are  receiving  information 
that  community  multiples  are  offering 


What  current  role 
do  we  lose  in  order 
to  have  time  for  the 
extended  role?" 


third  year  pharmacy  students  three- 
year  contracts  worth  £100,000  to 
come  and  work  for  them. All  the  multi- 
ties  present  denied  responsibility. 

The  conference  was  then  addressed 
by  Gem'  Marr,  the  human  resources 
director  for  NHSiS.  He  started  by  telling 
delegates  to  forget  about  the  problems 
of  numbers  and  supply.  The  statistical 
data  on  pharmacists  was  so  vague  as  to 
be  almost  useless,  although  this  was  no 
different  from  many  other  professions. 

Instead,  we  should  be  concentrating 
on  service  demand  -  looking  at  the 
future  and  changing  to  suit.  Is  the 
extended  role  rational?  What  current 
role(s)  do  we  lose  in  order  to  have  the 
time  for  it?  What  is  needed  is  a  system- 
atic review  of  pharmacy  and  its 
approach  to  education  and  training. 

A  service-based  approach,  on  a  mul- 
tidisciplinary  basis,  to  workforce  plan- 
ning is  required,  he  suggested.  He  then 
went  on  to  talk  about  the  relevance  of 
the  forthcoming  Scottish  Education 
and  Training  Strategy  to  pharmacy. 

At  the  end  of  the  day,  all  the  work- 
shop groups  reported  back  to  the  con- 
ference. Most  admitted  that  it  would 
have  been  more  useful  to  have  heard 
Gerry  Marr  before,  since  then  the  dis- 
cussions might  have  been  more  in  line 
with  the  future  strategy  for  the  NHSiS. 

It  will  be  interesting  to  see  where 
we  go  next. 

Written  by  a  senior  hospital  pharm- 
acy manager 


PoDing  along  OK 
so  far ... 

It  is  now  two  weeks  since  the 
checking  of  prescription  exemption 
claims  in  the  pharmacy  went  live,  and 
so  far  the  problems  have  been  fewer 
than  expected 

I  was  dreading  April  1  as  it  fell  the 
day  before  Good  Friday,  historically 
one  of  the  busiest  days  of  the  year.  It 
was  as  busy  as  predicted,  but 
fortunately  prescription  exemption 
checking  was  not  a  cause  of  the 
inevitable  chaos! 

One  of  the  main  reasons  that  the 
process  has  been  easier  than  the 
expected  transition  has  been  the 
economy  practised  by  my  local  GPs.  I 
am  not  certain  what  their  instructions 
were  from  the  health  authority  but 
most  are  using  up  the  old  EP10  forms 
before  introducing  the  new. 

Prescription  exemption  checking  is 
now  a  fact  of  life,  but  not  a 
requirement  on  an  old  form,  so  I  have 
used  this  opportunity  to  train  both 
staff  and  patients  to  the  new 
regulations.  Every  exempt  patient 
presenting  with  an  old  form  is  given 
an  explanatory  leaflet  and  told  to 
produce  their  evidence  next  time. 

This  approach  has  been  well 
received  and  I  am  hoping  that  as  new 
forms  are  introduced,  the  slow 
educational  process  will  bear  fruit.  So 
far,  so  good,  and  as  dates  of  birth  are 
automatically  printed  on  the 
prescription,I  am  confident  that 
some  pharmacists'  worst  case 
scenarios  will  not  be  realised. 

However,  as  the  months  progress  I 
w  ill  keep  an  eye  on  the  numbers  of 
fees  collected.  I  know  the 
Prescription  Pricing  Authority  will 
produce  its  own  statistics,  but  I 
wonder  how  the  honesty  of  my  loyal 
customers  will  vary  from  the  norm? 

Nice  try,  but  the 
devil  is  in  the 
detail 

1  recently  received  a  very  tasty 
present  from  Dermal  Laboratories: 
±0.76  of  chocolate  money  identify  ing 
the  savings  I  can  make  if  1  dispense 
Betacap  Scalp  Application  against 
open  prescriptions  for  betamethasone 
valerate  scalp  application. 
A  good  effort  by  the  company,  but 
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one  which  is  fundamentally  flawed. 
When  I  dispense  an  NHS  prescription. 
I  only  receive  a  dispensing  fee  and 
make  no  profit  on  the  supply.The 
Drug  Tariff  price  for  betamethasone 
SA  is  based  on  Betacap  so  I  can  only 
make  £0.76  profit  while  category  D 
applies  and  I  endorse  the  prescription 
as  Betnovate  SA. 

To  the  pharmaceutical  industry, 
where  profit  is  not  a  dirty  word,  that 
mighl  be  good  business  hut  to  the 
NHS  it  is  fraud' 

I  am  sure  Dermal  Laboratories  had 
not  intended  to  encourage  me  to 
defraud  the  NHS.  but  the  company 
incorrectly  assumed  that  when  I 
supply  a  drug,  any  cost  savings 
,u  lue\ed  are  retained  .is  profit 

I  agree  with  this  principle,  but  the 
Department  of  Health  is  greedy  and 
only  employs  the  big  stick  of  discount 
clawback  to  encourage  me  to  dispense 
in  the  most  cost-effective  way. 

When  it  comes  to  NHS  supply, 
normal  business  practices  do  not 
apply.  Community  pharmacists 
receive  not  one  extra  penny  piece 
from  all  their  efforts  to  buy  efficiently: 
the  DoH  takes  the  lot! 

1  am  sure  Dermal  is  not  alone  in  its 
incomprehension  of  the  insanity  of 
this  system,  but  I  am  trapped  by  the 
immorality  of  government  monopoly. 

My  regretful  message  to  Dermal 
Labs  has  to  be  that  if  it  wants  Betacap 
dispensed  by  me  then  it  has  to 
remove  the  necessity  for  category  D 
by  guaranteeing  supply  and  then 


concentrate  its  promotional  efforts  on 
the  GP.  That  is,  until  our  PCG's' 
pharmacist  prescribing  adviser  is 
appointed! 

Time  to  make 
common  cause  at 
last? 

There  are  fears  that  two  wide-ranging 
amendments  recently  introduced  to 
the  Health  Bill  could  allow  community 
pharmacists'  remuneration  to  be 
determined  without  hill  consultation 
by  any  body  or  person  authorised  by 
the  secretary  of  state. 

This  blanket  power  is  quoted  as 
being  intended  only  to  "legitimise 
current  practice"  but  its  effects,  if 
used  by  an  unsympathetic 
administration,  could  be  Draconian. 
The  Pharmaceutical  Services 
Negotiating  Committee  is  concerned 
that  the  whole  negotiating  process 
could  be  undermined  and 
remuneration  imposed. 

Well,  without  being  too  cynical,  I 
thought  that  that  was  exactly  what 
happens  even'  year  with  my 
remuneration!  However,  this 
amendment  not  only  applies  to 
pharmacy,  but  also  to  GPs.  dentists  and 
opticians,  so  perhaps  all  these 
professions  should  at  last  unite  and 
undertake  a  mass  lobby  to  amend  the 
amendment' 
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Recommended  TB 
treatment  is  being 
ignored  says  WHO 


Mass  screening  reaps  reward 
in  reducing  cervical  cancer 


The  mass  smear  test  campaign  intro- 
duced in  England  in  1988  has  reduced 
the  incidence  of  invasive  cervical  can- 
cer by  over  a  third,  says  a  study  by  the 
Office  of  National  Statistics  published 
in  the  British  Medical  Journal. 

Since  1988  the  number  of  women 
attending  smear  tests  has  doubled  to 
85  per  cent,  thanks  to  the  introduction 
of  a  comprehensive  national  call  and 
recall  system  and  incentives  to  GPs. 

Previous  to  that,  screening  was 
largely  ineffective  due  to  problems  of 
organisation  -  tests  were  mostly  per- 
formed on  women  presenting  for 


Prostate  cancer  is  no  longer  a  disease 
of  older  men. The  latest  data  from  The 
Prostate  Cancer  Charity  has  revealed 
that  cases  of  the  cancer  in  men  under 
60  years  of  age  have  increased  by  half 
in  the  past  20  years. 

Launching  the  Spearhead  Appeal  to 
raise  funds  for  prostate  cancer 
research,  charity  chairman  and  consul- 
tant physician  at  the  Hammersmith 
Hospital,  Jonathan  Waxman,  said  the 
misconceptions  thai  the  disease  was 
one  of  old  age  and  that  it  didn't  kill 
were  both  untrue. 

The  five-year  survival  rate  for 
prostate  cancer  in  England  is  one  of 
the  lowest  in  Europe  and  stands  at 
only  45  per  cent,  15-20  per  cent  lower 
than  European  countries  with  the  best 


Until  there  is  clear  evidence  of  advan- 
tages over  other  treatments,  the  use  of 
depot  triamcinolone  for  hay  fever  is  no 
longer  acceptable  says  the  Drug  & 
Therapeutics  Bulletin . 

A  single  intramuscular  depot  injec- 
tion of  the  steroid  is  likely  to  relieve 
hay  fever  symptoms,  but  no  informa- 
tion exists  about  the  long-term  effects, 
length  of  relief  and  benefits  over  exist- 
ing treatments,  which  raises  doubts 
over  its  use  in  general  practice. 

The  Bulletin  found  that  depot  tri- 


obstetric,  gynaecological  or  contra- 
ceptive reasons.  As  a  result,  two-thirds 
of  women  with  invasive  cervical  can- 
cer had  never  been  screened  and  over 
90  per  cent  of  those  over  40  (among 
whom  70  per  cent  of  cases  occurred) 
had  never  been  screened. 

Total  mortality  from  cervical  cancer 
between  1950  and  198""  fell  only 
steadily,  by  just  over  1.5  per  cent  each 
year  (2,500  deaths  in  1950  to  1.800 
deaths  in  1987).  After  1988,  this  rate  of 
tall  trebled  and  by  1997  the  number  of 
deaths  was  1,150,  representing  2  per 
cent  of  all  cancer  deaths  in  women. 


survival  rates.  "It  is  a  major  public 
health  problem  and  must  be  recog- 
nised as  such,"  said  Dr  Waxman. 

Increasing  people's  awareness  of 
prostate  cancer,  as  has  been  done  for 
breast  cancer,  is  one  of  improving  care. 
The  Department  of  Health  spent  £4.4 
million  in  1997-98  on  breast  cancer 
research,  compared  to  a  mere  £47,000 
for  prostate  cancer. 

Another  consideration  is  screening. 
Leslie  Moffat,  a  senior  urological  con- 
sultant at  Aberdeen  Royal  Infirmary, 
said  the  pendulum  is  now  swinging  in 
favour  of  screening/  There  are  safe  and 
effective  tests:  the  disease  can  be 
detected  at  an  early  stage  and  early 
treatment  does  improve  outcome  and 
reduce  death  rates." 


amcinolone  was  commonly  used  by 
GPs.  In  the  Wessex  region  in  1994-95, 
1 1  per  cent  of  hay  fever  sufferers  were 
treated  with  a  depot  corticosteroid, 
usually  with  triamcinolone. 

Reasons  for  prescribing  included 
ineffective  relief  from  using  other 
treatments,  non-compliance  with 
daily  treatments,  and  special  work  or 
social  situations  such  as  weddings  or 
exams  when  relief  of  hay  fever  is  more 
crucial. 

However,  the  authors  were  con- 


Screening  those  under  55  may  have 
prevented  800  deaths  in  199". 
although  the  reduction  in  mortality  in 
women  over  54  is  not  thought  to  be 
related  to  screening,  as  few  of  them 
would  have  been  screened. 

The  authors  comment  that  cervical 
screening,  which  costs  the  NHS  £.1 32 
million  a  year,  could  be  reduced  sub- 
stantially without  compromising  effec- 
tiveness.This  could  be  done  by  screen- 
ing all  women  every  five  years,  and  by 
discontinuing  screening  for  women 
over  50  who  have  had  two  or  three 
consecutive  normal  results. 


Two  proposals  to  pilot  screening 
have  been  made  to  the  NHS,  but  have 
been  rejected.  Health  minister 
Baroness  Hayman  argues  against 
screening,  saying  that,  at  present,  evi- 
dence suggests  that  prostate  cancer 
does  not  meet  the  strict  criterion  for 
screening. 

Dr  Thomas  Stuttaford.  resident  doc- 
tor for  Tl)e  Times  who  has  undergone 
surgery  for  prostate  cancer  recently, 
said  he  had  a  personal  ami  professional 
interest  in  the  disease.  "Two  of  my 
uncles  and  my  father  died  from  prostate 
cancer,  and  my  elder  brother  died  two 
months  ago.  His  case  was  very  similar  to 
mine,  but  the  crucial  difference  was 
that  I  was  screened  and  he  wasn't.  If  he 
was  he  might  be  here  today." 


cerned  about  the  lack  of  controlled 
trial  data  on  adverse  effects  associated 
with  triamcinolone  use  in  hay  fever. 

Effects  with  systemic  corticos- 
teroids include  suppression  of  the 
hypothalamo-pituitary-adrenal  axis, 
osteoporosis,  menstrual  irregularities, 
glucose  intolerance  and  susceptibility 
to  infections. 

The  Bulletin  is  now  calling  for  a 
review  of  the  data  sheet  for  triamci- 
nolone and  other  corticosteroid  depot 
injections. 


Only  16  per  cent  of  people  infectei 
with  tuberculosis  worldwide  an 
receiving  the  correct  treatment  as  rec 
ommended  by  the  World  Healtl 
Organization. 

This  is  despite  the  overwhelminj 
prevalence  of  the  disease.  Some  8  mi] 
lion  new  cases  are  emerging  each  yea 
with  multi-drug  resistant  disease  oi 
the  rise  throughout  the  world. 

In  addition,  TB  has  become  thi 
biggest  killer  of  young  women,  killin; 
as  many  women  as  all  combined  caus 
es  of  maternal  mortality- 
Speaking  at  the  launch  of  the  199( 
WHO  Global  Tuberculosis  Report 
WHO  director-general  Dr  Gro  Harlen 
Brundtland  said:  "We  are  at  a  cross 
roads  in  the  global  TB  epidemic.  Wi 
have  a  choice  to  act  now  and  contro 
tuberculosis  or  we  can  continue  busi 
ness  as  usual  and  let  strains  of  multi 
drug  resistant  TB  thrive.  We  have  ; 
cure,  we  need  to  mobilise  the  world  t< 
use  it." 

The  report  pointed  out  hot  zones 
of  drug  resistance,  particularly  ii 
Eastern  Europe,  which  are  due  to  inad 
equate  management. 

The  WHO  recommended  TB  treat 
ment  protocol,  based  on  DOTS  (direc 
observation,  treatment,  short-course) 
has  proved  that  the  spread  and  resis 
tance  of  TB  can  be  curbed. 

The  number  of  people  receiving 
treatment  under  this  regimen  ha; 
increased  at  a  rate  of  10-20  per  cen 
each  year  for  the  past  four  years,  trans 
luting  to  an  additional  100,00( 
patients  treated  each  year.An  addition 
al  250,000  patients  per  year  need  to  b< 
treated  to  achieve  the  target  globa 
goal  by  the  year  2005. 


IN  BRIEF 


Diabetes  in  Focus 
'Diabetes  in  Focus'  is  the  latest  pub- 
lication from  the  Pharmaceutical 
Press.  Community  pharmacists  are 
the  main  focus  for  the  book,  which 
includes  chapters  on  the  syndrome, 
pharmacotherapeutic  interventions, 
management  and  screening.  There 
is  also  a  section  on  counselling 
patients.  The  book  is  152  pages 
long  and  is  priced  at  £24.95. 
Pharmaceutical  Press. 
Tel:  0171  735  9141. 


Prostate  cancer  hitting  younger  men 


IM  steroids  not  on  for  hay  fever  relief 
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He's  about 


The  fact  is,  he's  thinking  hard  about  that  him  motivated  and  in  control,  particularly 
cigarette.  But,  because  his  pharmacist  in  situations  like  this.  That's  why  he  knew 

recommended  NiQuitin  CQ,  he  can  overcome     social  situations  could  be  difficult.  And  that's 


Nicotine 


the  temptation.  The  NiQuitin  CQ  patch  is 
taking  the  edge  off  his  urge  to  smoke. 
He  also  enrolled  in  the  unique  Committed 
itters  Stop  Smoking  Plan.  The  CQ  Plan 


how  he  knew  the  best  way  to  deal  with 
them.  So  why  think  of  his  pharmacist? 
Because  the  patch,  the  plan  and  the 
commitment  all  started  with  his  pharmacist's 


STOP    SMOKING  AID 


nalised  just  for  him,  and  it's  keeping  recommendation. 


NiQuitin  CQ  Product  Information.  Presentation:  Matt, 
pinkish-tan,  square,  transdermal  patches.  Available  in  three 
strengths  (sizes):  NiQuitin  CQ  Step  1  (containing  1 14mg  nicotine 
per  22cm'  patch),  NiQuitin  CQ  Step  2  (containing  78mg  nicotine 
per  15cm'  patch),  and  NiQuitin  CQ  Step  3  (containing  36  mg 
nicotine  per  7cm'  patch),  delivering  21mg,  14mg,  7mg  nicotine 
respectively  in  24  hours  Indications:  Relief  of  nicotine 
withdrawal  symptoms,  including  craving,  associated  with 
smoking  cessation.  If  possible,  use  as  part  of  a  smoking  cessation 
olan.  Dosage  and  administration:  Patch  users  must  stop 
imoking  completely.  For  a  habit  of  more  than  1 0  cigarettes  a  day, 
'tart  with  Step  1  for  6  weeks,  then  continue  with  Step  2  for  2 
n/eeks  and  finish  with  Step  3  for  2  weeks.  For  a  habit  of  10  or 
jess  cigarettes  a  day,  start  with  Step  2  for  6  weeks  then  finish 
<vith  Step  3  for  2  weeks.  For  best  results  complete  full  course 
of  treatment.  Do  not  use  for  more  than  10  consecutive  weeks, 
f  patients  still  smoke  or  resume  smoking  they  should  seek 
£*|f)  doctors'  advice  before  using  a  further  course. 
3D    Apply  patch  to  clean,  dry  skin  site  once  a  day 


preferably  soon  after  waking.  Remove  patch  after  24  hours  and 
apply  new  patch  to  a  fresh  skin  site.  Patches  may  be  removed 
before  going  to  bed.  However,  24  hour  use  is  recommended  for 
optimum  effect  against  morning  cravings.  Wear  only  one  patch  at 
a  time.  When  handling  patch  avoid  touching  eyes  or  nose.  Wash 
hands  after  use  in  water  only.  Contraindications:  Use  by  non- 
smokers,  occasional  smokers  or  children.  Hypersensitivity  to  the 
patch  or  its  components.  Precautions:  Use  only  on  doctors' 
advice  in  cardio-vascular  disease  (e.g.  angina,  stroke, 
arrhythmias,  severe  peripheral  vascular  disease,  recent 
myocardial  infarction),  uncontrolled  hypertension;  severe  renal 
or  hepatic  impairment,  peptic  ulcer,  hyperthyroidism,  insulin- 
dependent  diabetes,  phaeochromocytoma,  atopic  or  eczematous 
dermatitis.  Concomitant  medication  may  need  dose  adjustment 
due  to  reduced  nicotine  levels;  caffeine,  theophylline, 
imipramine,  pentazocine,  phenacetin,  phenylbutazone,  insulin, 
adrenergic  blockers  may  need  dose  decrease;  adrenergic 
agonists  may  need  dose  increase.  Patients  should  be  warned  not 
to  smoke  or  use  other  nicotine-containing  patches  or  gums  when 


HELP  HIM  STAY  CALM,  IN  CONTROL  -  AND  QUIT 


using  NiQuitin  CQ.  Keep  safely  away  from  children.  Side  effects: 
Transient  rash,  itching,  burning,  tingling  at  site  of  application 
should  resolve  on  removal  of  patch;  rarely,  allergic  skin  reactions. 
Occasionally,  tachycardia.  Other  systemic  effects  may  relate 
either  to  using  patches  or  smoking  cessation:  nausea,  mild 
stomach  upset,  constipation,  cough,  sore  throat,  dry  mouth, 
muscle/joint  pain,  headache,  weakness,  flu  type  symptoms, 
dizziness,  sleep  disturbance.  Mild  effects  should  resolve  with 
continued  use;  if  troublesome,  Step  1  users  can  step  down  to 
Step  2  for  remainder  of  initial  6  weeks,  then  use  Step  3  for  final 
2  weeks.  Pregnancy  and  lactation  inch  trying  to  become 
pregnant:  Use  only  on  advice  of  a  doctor.  Legal  category: 
P.  Product  licence  number:  NiQuitin  CQ  21  mg  (Step  1) 
00079/0347;  NiQuitin  CQ  14mg  (Step  2)  00079/0346;  NiQuitin 
CQ  7 mo,  (Step  3)  00079/0345.  Product  licence  holder: 
SmithKline  Beecham  Consumer  Healthcare,  Brentford,  TW8  9BD, 
U.K.  Pack  size  and  RSP:  All  strengths  7  patches  f  19.95. 
Date  of  preparation:  November  1998.  NiQuitin  CQ,  CQ  and 
Committed  Quitters  are  trade  marks. 


Dial  M  for 
Unguentum 


Unguentum  Merck  is  having  its  name 
changed  to  Unguentum  M,  but  the 
formulation  of  the  product  will 
remain  unchanged. 

The  packs  carrying  the  new  name 
will  be  phased  in  gradually  from  this 
month,  and  prescriptions  for  both 
names  will  be  reimbursable.The  name 
change  follows  the  acquisition  of  the 
product  by  The  Boots  Company  pic 
from  E  Merck  Pharmaceuticals. 

As  was  the  case  under  the 
previous  name,  Unguentum  M 
will  be  available  in  NHS 
prescription  packs  and  the  non- 
reimbursable OTC  pack  of  60g  (rsp 
£5.25). 

Crookes  Healthcare  Ltd. 
Tel:  0115  953  9922. 

TCP  goes  for  the 
holiday  jet  set 

The  antiseptic  TCP  will  be  promoted 
to  holiday-makers  later  this  year 
through  sponsorship  of  the 
travel  document  wallet  that 
consumers  are  given  by  their  travel 
agents. 

Some  250,000  wallets  will  carry 
the  TCP  promotion  duringjune, 
July  and  August.The  campaign  will 
focus  on  TCP  for  first  aid  use, 
highlighting  the  antiseptic 
liquid,  cream  and  ointment  as  a 
portable  solution  for  holiday 
hiccups. 

Pfizer  Consumer  Healthcare. 
Tel:  01420  84801. 


Potter's  moves  into 
skincare  market 


Leading  herbal  medicine 
manufacturer  Potter's  is  moving  into 
the  skincare  business.The  company 
is  launching  a  range  of  four 
new  products,  two  of  which 
are  licensed,  under  the  Skin  Clear 
name. 

Potter's  Skin  Clear  lotion  (100ml 
±3.15)  contains  witch  hazel  and  tea 
tree  oil  and  is  positioned  as  a 
refreshing  herbal  lotion,  which 
acts  as  an  astringent  to  treat  and 
tone  the  skin.  Skin  Clear  soap 
(75g,£1.45)  produces  a  lightly 
medicated  lather. 


The  two  licensed  products  are 
Skin  Clear  ointment  (30g,£3.75)  and 
tablets  (100,£6.75).The  ointment, 
containing  sulphur  5  per  cent  in  a 
starch  and  zinc  oxide  base,  is 
indicated  for  the  relief  of  mild 
eczema  and  minor  skin  blemishes. 
The  tablets  contain  echinacea 
equivalent  to  300mg  of  the 
standardised  root. 

The  range  is  being  promoted 
through  reader  offers  in  a  number  of 
consumer  titles. 

Potter  s  (Herbal  Supplies)  Ltd. 
Tel:  01942  405100. 


Single-use  camera  from  ColourCare 


ColourCare  is  adding  two  single- 
use  35mm  cameras  to  its 
pharmacy  portfolio  in  May. 

The  flash  version  is  available 
at  £7.99  and  a  daylight 
model  comes  in  at  £5.99. 
ColourCare  plans  to  add  an 
APS  camera  to  the  range  later 
in  the  year. 

The  cameras  are  presented  in 
colourful  packaging  intended  to 
appeal  to  the  biggest  users  of 
single-use  cameras  -  the 
'teens  and  twenties' 
market. 

Single-use  cameras 


account  for  6  per 
cent  of  the  £90  million 
camera  market, 
with  the  flash  version 
making  up  75  per  cent 
of  35mm  single-use 
sales. 

Two-thirds  of 
buyers  use  the  the 
camera  within  a  week 
and  70  per  cent  have  the 
film  processed  the 
following  week. 
ColourCare  International 
Ltd. 

Tel:  01722  411213. 


IN  BRIEF 


Slazenger  change 
Carter-Wallace  is  now  responsible  for 
the  sales  and  marketing  of  the 
Slazenger  toiletries  range,  which  was 
previously  licensed  to  Sara  Lee.  The 
Slazenger  range  comprises  body 
spray,  antiperspirant  deodorant  stick 
and  shower  gel. 
Carter-Wallace  Ltd. 
Tel:  01303  850661. 

Seeing  scents 

Aromatherapy  Herbfarm  is  running  a 
promotional  offer  on  its  range  of 
Canterbury  aromatherapy  candles 
made  with  pure  essential  oils.  The 
range  will  be  available  with  a  £35 
cash  bonus  until  June  30. 
Aromatherapy  Herbfarm. 
Tel:  01227  452254. 

Tubifast  eczema  support 
Seton  Scholl  Healthcare  is  supporting 
its  Tubifast  brand  with  a  major  educa- 
tion programme  on  eczema.  A  local 
radio  campaign  will  kick  off  in  April 
while  healthcare  professionals  will  be 
invited  to  attend  study  days  on 
eczema.  Material  aimed  at  sufferers, 
carers  and  pharmacists  will  include 
guides,  videos  and  books.  Details  of 
events  from  01 565  6241 54. 
Seton  Scholl  Healthcare  pic. 
Tel:  0161  654  3000. 

Clearview  HCG  gets  clearer 
Clearview  HCG  from  Unipath  has 
been  made  even  easier  to  use.  A 
new  pipette  has  been  introduced  to 
measure  the  required  volume  of 
urine  -  previously  five  drops  of  the 
sample  had  to  be  measured. 
Unipath  Ltd.  Tel:  01234  835000. 
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THIS  SUMMER,  YOUR  CUSTOMERS 
CAN  BE  REALLY  BRAVE. 
THEY  CAN  SIT  IN  THE  GARDEN. 


MAKES  LIGHT 


EK  ALLERGY 

3ENTATIONS:  White,  oblong,  scored,  film-coated  tablet  engraved  Y/Y  containing  lOmg 
'  le  hydrochloride. 

Treatment  of  seasonal  and  perennial  rhinitis  and  chronic  idiopathic  urticaria. 
AGE  AND  ADMINISTRATION:  Adults  and  children  aged  12  years  and  over: 
ig  once  daily.  In  renal  insufficiency  halve  the  dose  to  5  mg  (;<:  tablet)  daily. 
TRAINDICATIONS:  Hypersensitivity  to  constituents.  Avoid  use  in  pregnancy  and 
tion.  PRECAUTIONS:  Do  not  exceed  recommended  dose,  particularly  if  driving  or 
iting  machinery. 

G  INTERACTIONS:  To  date  there  are  no  known  interactions  with  other  drugs.  As  with 


other  antihistamines  avoid  excessive  alcohol  consumption. 

SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache,  dizziness,  agitation,  dry  mouth 
and  gastrointestinal  discomfort  have  been  reported. 
PACKING,  PRICE:  Pack  of  7  tablets  =  £4.25. 
LEGAL  CATEGORY:  P 

PRODUCT  LICENCE  NUMBER:  Tablets  5221/0001. 
MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts,  WD1  1DJ 


Date  of  preparation: 
UCB-Z-99-05 


December  1998 


r  1 

•jcb  Pharma 


High  strength 
ginseng  from 

Arkopharma 

Arkopharma  is  introducing  a  new 
ginseng  product  which  it  says  is  one 
of  the  strongest  one-a-day 
formulations  available  in  the  UK. 

Ginseng  Forte  is  derived  from 
freeze-dried  ginseng  root.  Each  one-a- 
day  capsule  contains  2,000mg 
ginseng  dried  root,  equivalent  to 
SOnig  ginscnosides. 

Arkopharma's  Ginseng  Forte  comes 
in  30-capsule  packs  retailing  at£8.95. 
Arkopharma  UK  Ltd. 
Tel:  0181  763  1414. 


Motilium  makes 
an  educational 
pitch  on  TV 

Motilium  is  on  television  again  in  a 
month  long  campaign  until  May  2, 
targeting  sufferers  of  the  symptoms  of 
dysmotility-like  dyspepsia'. 

With  an  educational  theme,  the 
advertisement  uses  the  term 
undigestion'to  explain  the  problem 
of  stomach  dysmotility.  It  uses  the 
image  of  waiters  in  a  restaurant, 
whose  efficient  movement  comes  to  a 
halt  when  the  symptoms  of 
undigestion'  appear  and  the  kitchen 
doors  do  not  move. 

The  doors  remain  closed  until  the 
head  waiter  comes  along  with  a 
packet  of  Motilium  10  to 'relieve  the 
symptoms'. 

PoS  materials,  including  customer 
leaflets  and  shelf  edgers,  are  being 
distributed  to  pharmacies  to  support 
the  TV  advertising.To  help  counter 
staff  recognise  the  different  types  of 
indigestion  sufferers,  a  customer 
identification  card  is  available. 

Domperidone  maleate  was 
switched  from  POM  to  P'  last  June, 
but  J&J  MSD  says  it  decided  to  wait 
until  pharmacists  felt  comfortable 
with  the  new  treatment  category 
before  advertising  to  consumers. 
Johnson  &  Johnson  MSD 
Consumer  Pharmaceuticals. 
Tel:  01494  450778. 


MAM  babycare  range 
gets  a  new  look 


MAM  is  repackaging  its  range  of 
babycare  products. 

New  packs  are  colour-coded 
according  to  age  guidelines. 

Yellow  indicates  newborn  babies, 
pink  for  four  to  36  months,  and 
blue  for  all  ages.The  range  is 
available  in  four  standard 
sizes  and  each  pack  carries  the  logo 
'MAM  loves  me'. 

The  company  has  also  introduced 
a  spill-proof  cup. The  No  Mess  No 
Stress  Cup  has  a  silicone  valve  that 


dispenses  liquid  only  when  the  child 
drinks. 

MAM  claims  that  the  valve  can 
reduce  colic  by  regulating  air  flow. 
Made  of  polypropylene,  the  250ml 
cup  has  an  interchangeable  lid  that 
can  be  used  with  all  other  MAM 
cups. 

Available  in  red.  dark  blue 
and  yellow,  the  cup  retails 
at  £3.49. 
MAM  (UK)  Ltd. 
Tel:  0121  326  6992. 


Konica  offers  half-price  cameras 


Konica  is  continuing  its  series  of 
single-use  camera  promotions  with  a 
half-price  offer  on  Film-In  and  Film-In 
Flash. 

The  offer  is  open  for  a  limited  time 
only,  until  the  end  of  May,  during 
which  time  the  cameras  will  retail  for 
±2.99  and  £4.99  respectively. 
Konica 's  marketing  manager, 


Sarah  Estall,  believes  the  market  for 
single-use  cameras  is  ripe  for 
expansion. 

Retailers  ordering  a  minimum  of  60 
of  the  cameras  can  obtain  a  floor 
stand  with  a  colourful  header  card 
promoting  the  offer. 
Konica  UK. 
Tel:  0181  751  6121. 


ON  TV  NEXT 


Benadryl  Allergy  Relief:  All  areas 


WEEK 


Colpermin:  sty,  g,  y,  a,  m,  car,  tt,  Sat 


GaviSCOn:  All  areas  except  CTV 


Kwai  Garlic:  G,  Y,  HTV,  M,  TT,  C4,  TSW 


Motilium:  GTV,  STV,  G,  Y,  HTV,  W,  TT,  C4,  Sat,  C5 


Niquitin  CQ:  All  areas  except  U 


Sensodyne  toothpaste:  All  areas 


Shockwaves:  All  areas 


Vosene  Kids  shampoo:  Sat 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West.  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
Scotland  (central),  TT  Tvne  Tees,  U  Ulster,  W  Westcountrv,  Y  Yorkshire 


12  Chemist  &  Druggist  10  APRIL 


1999 
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oms  in 


*"«' from  the 


Sle"le       drops  3ml 


symptoms  of 


Now,  there's  no  faster  hayfever 
remedy  available  than  Livostin ™ 
Direct.  A  new,  topical  OTC  preparation 
that  is  available  as  eye  drops  and  a 
nasal  spray,  Livostin  ™  Direct  works 
on  contact,  providing  measurable 
relief  of  nasal  and  eye  symptoms  in 
just  minutes' 2. 

Not  only  is  Livostin  "  Direct  fast,  but 
one  dose  offers  lasting  relief  for  up 
to  12  hours3";  making  it  an  excellent 


alternative  to  oral  antihistamines 
and  other  topical  treatments. 
Equally  important,  Livostin  "  Direct 
can  be  used  immediately  in 
response  to  symptoms. 

You  simply  cannot  recommend  a 
faster  hayfever  solution  than  Livostin " 
Direct,  and,  with  all  the  commercial 
support  you'd  expect  from  a  Johnson 
&  Johnson  MSD  pharmacy  switch, 
why  consider  anything  else? 


Call  now  for  a  copy  of  our  full  pharmacy 
education  pack  on  our 

HOTLINE  0800  200252 


°MSD  7 


Unguentum  M 

Unguentum  M  is  a  stable 
emulsion  system  with  a 
uniform  distribution 
of  fat  and  water 
(ambiphilic),  thus  it 
combines  the  properties 
of  (a)  an  oil  in  water 
emulsion  (cream)  and  (b) 
a  water  in  oil  emulsion 
(ointment),  for  use  on  dry 
or  weeping  conditions  of 
the  skin.  Contains:  Lipoid 
component  about  60%. 
White  soft  paraffin, 
cetostearyl  alcohol, 
polysorbate  40,  propylene 
glycol,  glycerol 
monostearate  40-50, 
liquid  paraffin,  medium- 
chain  triglycerides,  sorbic 
acid,  colloidal  anhydrous 
silica,  sodium  hydroxide. 
Water  content 
about  40%. 

Uses:  Unguentum  M  has 
emollient  properties  and 
is  recommended  for  the 
symptomatic  relief  of 
dermatitis,  nappy  rash, 
ichthyosis,  eczema, 
protection  of  raw  and 
abraded  skin  areas, 
pruritus  and  related 
conditions  where  dry 
scaly  skin  is  a  problem, 
and  as  a  pre-bathing 
emollient  for  dry/ 
eczematous  skin,  to 
alleviate  drying  effects. 
It  is  also  used  as  a  diluent 
when  a  lower  strength 
steroid  preparation  is 
required. 
Dosage  and 
Administration: 
A  thin  application  of  the 
cream  should  be  gently 
massaged  into  the  skin 
three  times  daily  or  at 
appropriate  intervals. 
When  used  as  a 
protective  cream 
Unguentum  M  should  be 
applied  sparingly  to  the 
affected  areas  of  the  skin 
before,  or  immediately 
after,  exposure  to  a 
potentially  harmful 
factor. 

Contra-indications, 
warnings,  etc: 

Unguentum  M  should 
not  be  used  for  the 
treatment  of  patients 
sensitive  to  any  of  the 
ingredients. 
Legal  Category:  GSL 
Package  Quantities: 
Tubes  of  50g,  100g.  Jars 
of  500g.  Dispenser  200ml. 
Product  Licence 
Number:  00327/0115. 
Product  Licence  Holder: 
Crookes  Healthcare  Ltd, 
Nottingham,  NG2  3AA. 
Basic  WHS  cost:  50g 
£1.59,  100g  £3.13,  500g 
£9.55,  200g  dispenser 
£6.19. 

Date  of  preparation: 

December  1998. 

Unguentum  M 

Simply  effective  emollient  therapy- 


Unguentum  M-A  new  name 
for  an  old  favourite 


Over  the  years, 
community  pharmacists 
have  handled  thousands 
of  scripts  for  the 
emollient  dermatological 
cream,  Unguentum 
Merck*.  Many  have  also 
been  happy  to  endorse 
OTC  sales  of  the  same 
product. 

As  from  this  April, 
they  will  have  a  new 
name  with  which  to 
familiarise  themselves.  For  that's  when 
Unguentum  Merck"  becomes  Unguentum  M, 
on  all  packs. 

Only  the  name  is  changing,  however. 
Pharmacy  staff  and  their  customers  will  be 
reassured  to  learn  that  the  tried-and-tested 
formulation  of  Unguentum  M  -  designed  to 
provide  effective  relief  from  problem  dry  skin 
disorders  -  remains  exactly  the  same. 

As  the  re-branding  takes  place,  pharmacists 
may  find  that  some  prescriptions  from  doctors 
are  made  for  either  Unguentum  Merck®  or 
Unguentum  M,  and  as  new  stock  of 
Unguentum  M  is  phased  in,  both  Unguentum 
Merck"  and  Unguentum  M  may  be  supplied  by 
wholesalers.  Pharmacists  should  be  reassured  that 
prescriptions  for  both  names  are  reimbursable. 

It  is  worth  reminding  pharmacists  of  the 
versatility  of  Unguentum  M.  It  is  indicated 
specifically  for: 

•  symptomatic  relief  of  dermatitis,  eczema, 
ichthyosis  and  nappy  rash 

•  protection  of  raw  and  abraded  skin  areas, 
pruritus,  and  problem  dry,  scaly  skin 

•  as  a  pre-bathing  emollient  for  dry/eczematous 
skin 

•  as  a  diluent  for  various  topical  corticosteroid 
formulations. 

From  a  practical  perspective,  Unguentum  M 
can  be  used  either  for  day-to-day  maintenance  of 
problem  dry  skin  conditions,  or  when  a  flare-up 
of  eczema  or  dermatitis  occurs.  It  has  a  shelf  life 
of  five  years,  requiring  no  special  precautions 
for  storage. 


No  one  preparation  suits  all 
patients  or  all  skin  disorders, 
but  Unguentum  M  combines 
the  hydrating  efficacy  of  an 
ointment,  with  the  patient 
acceptability  of  a  cream.  Like  a 
cream,  it  is  easily  absorbed  into 
the  skin;  like  an  ointment  it 
penetrates  the  skin  and  leaves  a 
protective  film  on  the  surface. 

The  benefits  of  an  effective 
emollient  in  the  symptomatic 


Chronic  phase  of  atopic  eczema. 

Dry  scaling  skin  of  an  adult  accompanied  by  lichenification. 

treatment  of  many  dry  skin  conditions,  restoring 
the  epidermal  barrier  and  relieving  the  condition, 
are  well  documented.  Unguentum  M  also  offers 
the  additional  benefit  of  a  steroid-sparing  effect 
which  can  help  to  reduce  the  amount  of  steroid 
required  to  improve  acute  and  chronic  eczema.1 
In  summary,  Unguentum  M  is: 

•  hard-working 

•  steroid-sparing' 

•  cosmetically  acceptable  to  a  wide  range  of 
patients. 

The  name  may  have  changed,  but  the  well- 
established  benefits  of  Unguentum  M  have  not. 

Reference: 

1.  Mahrle  G.  Wemmer  U.  Matthies  C:  Optimised 
intermittent  topical  treatment  of  eczema  with 
fluprednidene.  H&G  1989;  64(9);  766-74. 
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WHERE  COMMUNITY  PHARMACY 


99 


launch  pharmacy  into 
the  new  millennium 

The  UK's  biggest  show  for  community  pharmacy  is  all  set 
to  project  the  world  of  pharmacy  into  the  new  millennium 


Chemex  '99  has  moved 
forward  on  the 
pharmacy  calendar  and 
will  be  held  on 
September  5  and  6  at 
Olympia,  London. 
The  organisers  are  looking  to 


expand  the  size  of  the  event  yet  again 
this  year  -  it  is  expected  that  over  165 
companies  will  be  represented  at  the 
show. The  exhibition  will  provide  a 
showcase  for  the  whole  spectrum  of 
pharmacy  products  and  business 
services. 


Last  year,  the  success  of  Chemex 
'98  resulted  in  the  size  of  the 
exhibition  being  expanded  by  20  per 
cent.  Research  shows  that  over  three- 


The  chance  to  see 
so  many  new 
products  and 
services  all  under 
one  roof  was  the  key 
reason  given  for 
visiting  Chemex  '98 


quarters  of  last  year's  exhibitors  used 
the  event  as  an  opportunity  to 
educate  or  inform  pharmacists,  with 
93  using  the  event  to  launch  a  new 
product  into  the  pharmacy  market. 

Exhibitors  return 

It  was  a  measure  ol  the  event's 
success  that  SO  per  cent  of  exhibitors 
had  already  booked  for  Chemex  '99 
by  the  end  of  last  year's  show. 

The  level  of  interest  in  the 
exhibition  since  last  year  will  ensure 
that  Chemex  '99  will  be  the  largest 
event  of  its  kind  this  year,"  says  Ian 
Cerrard,  exhibition  director 

Edwin  Bessant, managing  director 
of  Ceuta  Healthcare.  comments:"Last 

Continued  on  P16~> 
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A  visit  to  Chemex  '98  proved  to  be  particularly  worthwhile 
for  Malcolm  Smith  of  Clare  Pharmacy  in  Sudbury,  Suffolk. 
He  was  the  lucky  winner  of  a  Dell  Business  Computer 
system  (worth  £1,500)  in  the  visitor  competition  on  the 
Miller  Freeman  Pharmacy  Group  stand  at  the  exhibition. 
Picnired:  Ian  Gerrard  (right),  exhibition  director,  presents 
Malcolm  and  June  Smith  with  their  PC  prize 
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year  saw  the  transformation  of 
Chemex  -  it  is  now  undoubtedly  the 
best  trade  show  for  pharmacists.The 
new  OTC  village  and  symposium 
theatre  concept  not  only  gives  a 
platform  for  OTC  manufacturers  but 
also  provides  an  educational  focus  for 
pharmacists." 

Since  the  beginning  of  last  year, 
Chemex  has  benefited  from  a  new 
strategic  partnership.  Miller  Freeman 
Pharmacy  Croup,  the  publisher  of 
Chemist  &  Druggist,  is  now 
responsible  for  the  sales  and 
marketing  of  the  exhibition. 

Sister  company  Miller  Freeman 
Exhibitions,  the  largest  trade 
exhibition  organiser  in  the  world, 
continues  to  provide  its  expertise  and 
resources  to  ensure  the  smooth 
running  of  the  event. 

"By  combining  the  expertise  of  the 
pharmacy  group  with  the  exhibition 
side,  Chemex  now  offers  exhibitors  a 
comprehensive  package  of  marketing 
and  promotional  support  with 
opportunities  for  exposure  in  market 
leading  pharmacy  magazines,"  says  Ian 
Gerrard. 

For  the  first  time,  exhibitors  will 
have  the  chance  to  attend  an 
FxhibitorWise  Day  to  maximise 
promotional  efforts  and  to  offer 
better  customer  service. 

Bigger  OTC  Village 

The  organisers  say  that  plans  are 
already  underway  to  expand  the  OTC 


village,  which  will  be  a  more  clearly 
defined  area  dedicated  to  OTC 
manufacturers. 

The  OTC  village  will  include  its 
own  special  symposium  theatre, 
where  OTC  manufacturers  will 
present  educational  sessions  on  both 
days  of  the  show. 

This  will  be  in  addition  to  a  lively 
two-day  programme  in  the  main 
seminar  theatre  where  leading  figures 
from  the  pharmacy  world  will  be 
among  the  speakers. 

The  chance  to  see  so  many  new 
products  and  services  all  under  one 
roof  was  the  key  reason  given  for 
visiting  Chemex  '98,  according 
to  a  survey  of  visitors  to  last  year's 
show. 

The  exhibition's  reputation,  size 
and  the  attendance  of  large  suppliers 
were  all  important  factors  which 
influenced  over  two-thirds  of 
visitors,  when  they  were  deciding  to 
attend. 

The  concept  shop  also  proved 
particularly  popular  last  year  and 
visitors  to  Chemex  '99  can  look 
forward  to  another  UniChem  model 
shop  to  provide  stimulating  ideas  for 
pharmacy  design  in  the  new 
millennium. 

For  more  information  about  stand 
availability  at  Chemex  '99 
contact  Ian  Gerrard,  exhibition 
director,  on  01732  377633  or 
Simon  Page,  sales  executive,  on 
01732  377256. 
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Too  many  pharmacies  injersey? 


A  Jersey  senator  has  caused  controver- 
sy by  saying  there  are  too  many  phar- 
macies on  the  island. 

Pharmacists  must  register  their 
premises  with  the  States  of  Jersey 
Health  and  Social  Services  Committee. 
The  Committee's  president,  Senator 
Dick  Shenton,  was  reported  recently 
in  the  Jersey  Evening  Post  as  saying 
that  27  pharmacies  were  too  many  for 
the  island's  population.  His  comments 
were  provoked  by  a  complaint  that 
nicotine  patches  were  on  sale  at  differ- 
ent prices  in  three  pharmacies,  with 
±5  between  the  highest  and  lowest. 

But  Bryan  Eden,  who  owns  three 


pharmacies  on  the  island,  wrote  to  th< 
newspaper  saying  there  were  mor< 
pharmacies  per  head  than  in  the  UK 
which  has  about  one  per  4,600  popu 
lation,  and  close  to  the  European  aver 
age  (one  serving  about  3.280  people) 

"Considering  the  state  of  the  Ut 
health  service,  this  is  not  an  achieve 
ment  that  Jersey  should  try  to  emu 
late,"  he  wrote. 

He  added  it  was  inappropriate  fo 
the  senator  to  comment  on  number: 
when,  under  recently-introduced  regu 
lations,  his  committee  was  concernei 
only  with  checking  that  pharmaq 
premises  came  up  to  standard. 


Pharmacist  intervention  ends  GP  fraud 


A  GP  has  been  prosecuted  for  obtain- 
ing drugs  by  deception  after  a  pharma- 
cist became  suspicious  of  a  prescrip- 
tion for  temazepam. 

Dr  Linda  Brown,  from  the  Newcastle 
area,  had  presented  pharmacist  Angus 
Carmichael  of  the  Stanhope  Street 
Pharmacy  with  a  prescription  for  120 
temazepam,  saying  it  was  for  a  patient. 
Mr  Carmichael  checked  out  the  quanti- 
ty with  the  surgery  afterwards  and  was 


told  that  there  was  no  such  record  ii 
the  patient's  notes. 

Dr  Brown  returned  the  drugs  to  th< 
pharmacy  on  learning  that  M 
Carmichael  had  become  suspicious 
This  convinced  him  that  he  should  con 
tact  the  local  drug  squad.  It  has  sinci 
been  established  that  the  doctor  ha< 
lost  a  position  as  a  hospital  psychiatris 
for  authorising  temazepam  prescrip 
tions  for  members  of  her  familv. 


Twickenham  leads  the  way 


All  GP  practices  in  Twickenham. 
Teddington  and  Hampton  Primary  Care 
Group  in  Middlesex  will  have  practice 
pharmacist  support  from  this  month. 

The  PCG  has  created  three  full-time 
equivalent  posts.  Nick  Beavon  and 
Nicola  Bradshaw  will  be  working  full- 
time  as  practice  pharmacists,  while 
Anne  Want  and  Dianne  Adams  will 


continue  job  sharing  as  senior  PCX 
pharmacists. 

The  two  job  sharers  have  beer 
working  as  practice  pharmacists  in  th< 
area  for  two  years. 

"We  believe  the  success  of  these  tw< 
positions  has  been  a  crucial  factor  it 
the  PCG's  decision  to  increase  the  leve 
of  prescribing  support,"  says  Ms  Want. 


NICE  launched  to  ensure  'best  practice'  in  NHS 


The  National  Institute  for  Clinical 
Excellence  was  launched  last  week. 
It  will  have  three  main  functions: 

#  appraisal  of  new  and  existing 
health  technologies 

#  development  of  clinical  guidelines 

#  promotion  of  clinical  audit  and 
confidential  enquiries. 

The  Department  of  Health  will 
select  30  to  50  technologies  a  year  for 
NICE  appraisal.  The  results  will  pro- 
vide health  authorities,  NHS  Trusts  and 


primary  care  groups  with  a  single 
authoritative  source  of  advice. 

NICE  will  ensure  that  best  practice 
is  spread  more  quickly  through  th< 
NHS  in  areas  such  as  heart  disease  ane 
asthma.  Despite  evidence  for  the  bene 
fits  of  beta  blockers  and  ACE  inhibitor: 
in  coronary  artery  disease,  they  couk 
still  be  prescribed  more  effectively 
Better  use  of  corticosteroids  and  bron 
chodilators  in  asthma  should  result  ii 
improved  treatment. 


RPSGB  announces  health  education  campaigns 


The  Royal  Pharmaceutical  Society's  con- 
sumer health  education  campaigns  for 
the  rest  of  1999  have  been  announced. 

The  proposed  timetable  is  as  fol- 
lows: •  May  -  allergies  •  June  - 
management  of  long-term  conditions 
#  August  -  medicine  assessment  # 
October  -  winter  sun  #  December  - 
sexual  health  #  December/January 
-  pharmacy  as  the  first  port  of  call  for 
common  ailments. 


The  campaigns  are  part  the  Society'; 
ongoing  public  relations  programme 
for  P1ANA,  and  are  aimed  at  persuading 
the  public  to  use  pharmacies  as  the 
first  port  of  call  for  common  ailments. 

"It's  all  very  well  for  pharmacists  tc 
be  switched  on  to  the  New  Age'  phi 
losophy,  but  we  also  need  to  educate 
the  public  to  trust  their  pharmacist  as 
a  healthcare  professional,"  says  cam 
paign  manager  Julie  Moar. 
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HE'S  BACK. 
BIGGER  THtANJEVER! 
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RHINOLAST  HAYFEVER  NASAL 
SPRAY  ABBREVIATED 
PRODUCT  INFORMATION 
Presentation:  Nasal  spray 
containing  aqueous  solution 
0,14  mg  azelastine 
hydrochloride  per  actuation. 
Uses:  Seasonal  allergic  rhinitis 
including  hayfever. 
Dosage  and  administration: 
Adults;  One  0. 1 4  mg  (0. 1 4  ml) 
spray  into  each  nostril  twice 
daily.  Children:  Insufficient  clinical 
data  to  recommend  use. 
Contra-indications:  Proven 
allergy  to  components. 
Use  in  pregnancy  and 
lactation:  Experience  of  use  in 
pregnancy  is  limited.  With  the 
nasal  route  of  administration 
and  the  low  dose  administered, 
minimal  systemic  exposure  can 
be  expected.  However  caution 
should  be  exercised  with  use 
during  pregnancy  and  lactation. 
Side  Effects:  Irritation  of  the 
nasal  mucosa.  Azelastine  has  a 
bitter  taste  which  may  be 
experienced  if  Rhinolast" 
Hayfever  enters  the  oropharynx. 
Pharmaceutical  Precautions: 
Store  above  8°C. 
Legal  category:  R  Product 
Licence  Holder:  ASTA  Medico 
Limited,  168  Cowley  Road, 
Cambridge  CB4  4DL. 
PL8336/0060. 

Distributed  by:  Sankyo  Pharma 
UK  Limited.  Sankyo  House, 
Repton  Place.  White  Lion  Road, 
Little  Chalfont,  Amersham, 
Buckinghamshire  HP7  9LP 
Package  quantities  and  price: 
Trade  price:  £3.28,  RSP:  £5,75  for 
5ml  bottle  with  metered  pump 
device.  For  further  information 
please  contact  Sankyo  Pharma 
UK  Limited. 

Date  of  preparation:  March 
1999,  RHF9901T 
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SANKYO  PHARMA 
UK  Limited 


'  Relieves 
symptoms 

in  15  minutes' 


Rhinolast 


contains  azelastine  hydrochoride 


•  Last  season  advertising  awareness  for  Rhinolast®  Hayfever 
was  at  62%  -  almost  double  other  hayfever  brands2 

•  Almost  three  quarters  of  users  are  likely  to  repurchase  the  brand3 

•  This  year  advertising  will  hit  20  million  people,  so... 

.you'd  better  stock  up  before  customer; 
start  charging  through  your  doors! 


Professional 


dcvc 


Do  you  know  what 
continuing 
professional 
development  involves? 
For  many  pharmacists, 
CPD  could  be 
interchangeable  with  continuing 
education  and  they  are  unaware  of 
any  difference. Although  CE  forms 
part  of  CPD,  there  are  fundamental 
differences  between  the  two  and 
pharmacists  should  recognise  these. 

All  pharmacists  should  know  what 
is  required  of  them  in  terms  of  CE. 
The  Council  of  the  Royal 
Pharmaceutical  Society  of  Great 
Britain  expects  its  members  to 
participate  in  at  least  30  hours  of  CE 
each  year. 

Although  there  are  no  accurate 
figures  for  how  much  CE  is  carried 
out  by  pharmacists,  uptake  of  the 
English  Centre  for  Postgraduate 
Pharmacy  Education  courses  has  been 
good.  Between  1996  and  1997, 53  per 
cent  of  community  pharmacists 
attended  one  or  more  courses. 

But  CE  alone  is  not  likely  to  provide 
pharmacists  with  all  the  ongoing 
education  they  require.lt  can  provide 
basic  tools  for  the  job,  but  individuals 
must  decide  how  best  to  use  these 
tools  in  their  practicc.This  is  a 
fundamental  requirement  for  CPD. 

CPD  is  far  more  wide-ranging  than 
CE.  It  is  "everything  that  you  learn 
which  makes  you  better  able  to  do 
your  job",  according  to  Robert 
Dewdney,  head  of  the  Society's 
education  division.  Even  activities 
outside  of  work  can  be  used  as  the 
basis  for  CPD.  For  example,  if  a 
pharmacist  is  a  school  governor,  he  or 
she  will  be  developing  meeting  and 
committee  skills  which  can  be  used  at 
work. 

Personal  professional  development 
is  the  essence  of  CPD  -  it  should  be 
managed  by  the  individual,  not  by 
others.  CE  can  be  a  passive  process, 
but  CPD  must  be  active/  The  most 
important  thing  is  addressing  your 
own  needs,"  says  dill  Hawksworth, 
community  pharmacist  and  advocate 
of  CPD. 

Pharmacists  must  decide  if  they 
want  their  learning  to  be  about 
themselves,  their  relationship  with 
patients,  or  their  relationship  with  the 
NHS  or  their  employer. They  must  be 
selective  when  choosing  courses,  by 
giving  preference  to  ones  that  satisfy 
predetermined  needs.  It's  all  about 
planning  and  time  management.The 
number  of  hours  put  in  is  not 
important,"  says  Mrs  Hawksworth. 

Although  it  should  be  planned  in 
advance,  CPD  may  also  stem  from 
events  in  pharmacists'  day-to-day 
practice. Although  it  must  be 
proactive,  CPD  can  also  be  reactive.  It 
is  an  ongoing  process  into  which  CE 
is  integrated. 


Pharmacists'  knowledge  of  continuing  professional 
development  may  be  a  little  patchy.  Steve  Bremer 
provides  some  more  background 

Filling  in  the  gaps 


/ 


EVALUATE  YOUR 
PERFORMANCE 
Can  you  now  do 

what  you  couldn't 
before 


IDENTIFY  YOUR 
TRAINING  NEEDS 
What  should  you  be 
able  to  do  that  you  can't 


Figure  1:  model  of  a  CPD  cycle 

And,  as  another  incentive  to  become 
involved,  the  Government  expects  all 
health  professionals  to  have  CPD  plans 
in  place  by  April  2000  as  part  of  its 
clinical  governance  programme.  So 
pharmacists  should  understand  and 
begin  to  implement  this  important 
initiative  as  soon  as  possible. 

It  is  something  pharmacists  will  not 
be  able  to  ignore  for  much  longer.  Dr 
Howard  Stoate,  member  of  the 
Commons  Health  Committee,  believes 
government  is  "moving  towards 
professionals  proving  their 
competence  on  a  regular  basis  purely, 
if  nothing  else,  just  to  reassure  the 
public  that  they  really  are  as 
professional  as  they  ought  to  be". 

The  CPD  cycle 

The  steps  pharmacists  should  take 
during  their  professional 
development  correspond  to  the  CPD 
cycle  published  in  the  Department  of 
Health's  White  Paper,  A  first  class 
service'  (see  figure  1  ).They  are  also 
outlined  in  the  Medicines  Ethics  and 
Practice' guide's  Good  Practice  Cycle. 


RECORD 
THESE 
ACTIVITIES 


Assessment 

The  first  stage  in  the  process  is  to 
undergo  a  personal  review  of  your 
current  practice  to  identify  relevant 
CPD  needs.  Professional  audit  is  a 
useful  tool  for  identifying  CPD 
requirements. You  will  need  to  ask 
yourself  the  following  questions: 

•  what  are  you  doing  that  you  would 
like  to  do  better? 

•  in  which  areas  are  you  not 
confident  of  your  abilities? 

•  do  you  need  to  prepare  for  any 
practice  developments? 

•  are  there  any  current  patient  needs 
which  you  cannot  meet? 

The  answers  to  these  questions  will 
identify  knowledge  or  skills  that  you 
need  to  acquire. These  are  your  CPD 
nerds 

Planning 

Satisfying  CPD  needs  can  be  planned 
using  a  variety  of  sources  available  to 
community  pharmacists,  such  as 
reference  books  and  professional 
bodies  like  the  RPSGB.  the  National 


DECIDE  ON  HOW  TO 
MEET  THESE  NEEDS 


TAKE  PART  IN 
TRAINING 
ACTIVITIES 


Pharmaceutical  Association,  and  the 
Centre  for  Pharmacy  Postgraduate 
Education.  Other  possible  actions 
include  work-shadowing  an  expert  in 
the  field  you  wish  to  study,  getting 
more  involved  in  local  healthcare 
affairs,  undertaking  some  form  of 
audit,  or  liaising  more  closely  with 
other  healthcare  professionals. 

Implementation 

All  the  CPD  needs  identified 
should  be  recorded,  with  the  plans 
to  meet  them,  actions  undertaken 
and  an  indication  of  the  time 
involved.  Both  planned  and 
unplanned  activities  should  be 
recorded. This  constitutes  your  CPD 
evidence.  Pharmacists  have  been 
provided  with  a  log  book  for  this 
purpose  by  the  Society,  but  other 
types  are  available,  including  a 
version  from  the  College  of  Pharmacy 
Practicc.This  portfolio  of  evidence 
can  be  used  for  future  needs  analysis 
by  focusing  on  past  activity. 

Continued  on  P20  -» 
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Introducing 


Now  when  your  customers  have  heartburn  on  the  move  they  can 
instantly  soothe  it  anytime,  anywhere,  with  new  Gaviscon  Liquid  Sachets. 


Gaviscon,  the  UK's  No.l  Pharmacy  heartburn 
remedy,  is  now  available  m  a  convenient 
easy-to-carry  format. 

This,  together  with  the  fact  Gaviscon  is  now 
on  TV,  gives  you  an  ideal  opportunity  to 
grow  your  pharmacy  sales. 

So  order  your  stocks  now,  so  your 
customers  can  pocket  some  Gaviscon 
Liquid  Sachets  while  you  can  pocket 
some  extra  profits. 


to  po 


t  some 


extra 


n 


GAVISCON 

LIQUID  SACHETS 

sodium  alginate  Ph  Eur.,  sodium  bicarbonate  Ph  Eur.,  calcium  carbonate  Ph  Eur. 

Instantly  soothing  handy-sized  Liquid  Gaviscon. 


'iscon  Liquid  Sachets  Essential  Information 
ive  Ingredients:  Sodium  alginate  Ph  Eur  500  mg,  sodium 
irbonate  Ph  Eur  267  mg  and  calcium  carbonate  Ph  Eur  1  60 
per  10  ml  dose  Also  contains  methyl  and  propyl 
roxybenzoates  and  sodium  saccharin  Indications:  Gastric 
jx,  reflux  oesophagitis,  heartburn,  hiatus  hernia,  flatulence 
>ciated  with  gastric  reflux,  heartburn  of  pregnancy,  and  all 
is  of  epigastric  and  retrosternal  distress  where  the  underlying 


cause  is  gastric  reflux  Dosage  Instructions:  Adults  and  children 
12  years  and  over:  One  to  two  sachets  (10-20  ml)  after  meals 
and  at  bedtime  Children  under  1  2  years:  This  format  is  not 
suitable  for  children's  dosing  Contraindications:  None  known 
Precautions  and  Warnings:  Each  10  ml  dose  contains  6.3  mmol 
(145  mg)  sodium  Side-Effects:  Very  rare  hypersensitivity 
reactions  Retail  Price:  12  sachets  £2.89  Marketing 
Authorisation:  0063/0100  -  Gaviscon  Liquid  Sachets  Supply 


Classification:  Through  registered  pharmacies  only  Holder  of 
Marketing  Authorisation:  Reckitt  &  Colman  Products  Limited, 
Dansom  Lane,  Hull,  HU8  7DS.  Date  of  Preparation:  February 
1999  Gaviscon,  Gaviscon  Advance  and  the  sword  and  circle 
symbol  are  trademarks 
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Reckitt  &  Colman  Products  Limited 


Professional 


-^Continued  from  P18 

Evaluation 

Activities  should  be  assessed  to 
evaluate  the  benefit  obtained  in  order 
to  select  the  most  effective  activities 
for  the  future. You  might  ask  yourself 
the  following  questions: 

•  did  I  meet  the  needs  1  set  out  to 
address? 

•  has  anything  improved  about  my 
job,  or  the  way  I  practise  as  a  result  of 
my  activities? 

•  what  have  I  gained,  for  example,  in 
terms  of  job  satisfaction  or  business 
development  as  a  result  of  my 
activities? 

•  what  are  my  CPD  needs  now?  This 
will  return  you  to  the  assessment 
stage  of  the  cycle. 

The  Society's  pilot 

A  pilot  study  organised  by  the  Royal 
Pharmaceutical  Society  (see  C&D 
February  6,  p7)  is  aiming  to  develop  a 
framework  lor  pharmacists'  CPD 
needs. The  results  will  be  reported  to 
Council  next  April. 

All  participants  in  the  study  will  be 
provided  with  guidance  and  a  diary  to 
record  their  results. The  study  will 
compare  two  groups  of  pharmacists 
carrying  out  CPD  activities. 

One  group  will  be  given  support  by 
a  facilitator  who  will  provide  an  initial 
briefing  and  a  follow-up  meeting.The 
facilitators  should  be  seen  as 
pharmacists'  friends  rather  than 
enforcers,  believes  Dr  Dewdney,  for 
them  to  be  effective.This  group  will 
be  compared  to  another  group  with 
no  facilitator,  and  an  outside  group 
with  no  support  used  as  a  control.  If 
results  from  the  group  without 
facilitators  are  satisfactory,  they  will 
not  be  included  in  the  final  model. 

CPD  must  be  made  attractive  to 
encourage  pharmacists  to  take  it  up, 
Mr  Dewdney  believes.  It  is  not 
mandatory  at  present,  but  if 
pharmacists  are  not  seen  to  be 
involved  in  professional  development, 
he  is  concerned  that  the  profession 
may  be  forced  into  a  mandatory 
system  by  the  NHS. 

"We  will  do  everything  we  can  to 
make  it  more  accessible,"  he  says. 

It  is  estimated  that  pharmacists  in 
the  study  will  not  have  to  spend  more 
than  15  minutes  each  week  on  their 
CPD  activities. 

"Most  pharmacists  won't  be  doing 
more  than  they  are  now  -  1 5  minutes 
is  the  time  you  take  to  evidence  what 
you  are  doing,"  says  Mr  Dewdney.  "We 
are  starting  with  a  belief  in 
pharmacists  that  they  already  address 
practice  needs." 

The  study  is  modelled  on  existing 
schemes  used  by  the  Royal  Society  of 
Chemists,  the  Engineering  Council 
and  the  Institute  of  Personnel 
Development. 


Pharmacists  must  be  selective  when  choosing  courses 


The  NI  pilot 


Northern  Ireland's  pilot  study  (see 
C&D  February  6,  p7)  is  similar  to  the 
British  study  but  "subtly  different", 
according  to  Dermot  Smyth, 
education  facilitator  for  the  NI  Centre 
for  Postgraduate  Pharmaceutical 
Education  and  Training. 

The  ISO  participants  are  all 
community  pharmacists  and  make  up 
a  representative  sample  of  the  1,050 
working  in  the  Province. 

They  are  divided  into  three  groups. 
One  group  has  a  portfolio  setting  out 
the  principles  of  CPD  and 
highlighting  15  areas  of  practice 
which  can  be  used  in  needs  analysis. 
Another  group  also  has  the  portfolio 
but  receives  a  monthly  visit  or 
telephone  call  from  Mr  Smyth 
helping  them  identify  training  needs 
and  to  provide  further  support. The 
third  group  is  acting  as  a  control. 

Pharmacists'  CPD  needs  will  vary 
considerably  according  to  their 
working  environment. They  should 
spend  as  much  time  on  CPD  as  they 
can  afford,  believes  Mr  Smyth. 

The  reaction  from  participants  so 
far  has  been  positive. The  pilot  will  be 
assessed  after  six  months  and  is  to  last 
for  1 2  months.  It  uses  the  NPA 
professional  development  programme 
and  practice  diary  as  a  model. 

Other  professionals 

The  United  Kingdom  Central  Council 
for  Nursing,  Midwifery  and  Health 
Visiting  already  has  CPD  requirements 
in  place  that  will  be  mandatory  for  all 
practitioners  by  April  2001. 

As  part  of  their  post-registration 
education  and  practice  requirements 
(PREP),  nursing  professionals  must 


carry  out  five  days  of  study  activity 
every  three  years  and  maintain  a 
personal  professional  profile' 
containing  CPD  details. 

The  UKCC  does  not  approve  any 
particular  activity  for  the  five  days  of 
study,  but  recommends  that 
practitioners  choose  an  activity  that 
meets  personal  professional 
development  needs.  It  recommends  a 
cycle  similar  to  the  one  mentioned 
above  for  planning  CPD. 

A  personal  professional  profile 
should  be  based  around  three  steps  - 
reviewing  experience  to  date,  self 
appraisal,  and  setting  goals  and  action 
plans.There  is  no  official  profile 
document  and  practitioners  are 
encouraged  to  choose  their  own 
format. 

Before  April  200 1 ,  when  a  formal 
system  will  be  in  place,  the  UKCC  will 
be  conducting  pilot  studies  on  audit 
systems  for  PREP 

The  General  Medical  Council  has 
recently  announced  that  all  doctors 
will  have  to  prove  their  competence, 
keep  up  to  date  and  undergo  skills 
monitoring,  or  they  may  be  struck  off. 
Doctors  will  have  to  keep  records  of 
CPD  work  and  undergo  assessments, 
possibly  every  five  years,  by  an 
independent  assessor. 

This  move  has  been  welcomed  by 
the  British  Medical  Association. 
Chairman  of  the  BMA  council,  Dr  Ian 
Bogle,  says:"Doctors  are  committed  to 
showing  that  if  they  are  on  the 
register  of  the  GMC  it  means  that  they 
are  fit  to  practise." 

The  new  measures  will  come  into 
effect  in  two  years'  time.  When 
effective  guidelines  are  in  place,  CPD 
for  all  career-grade  physicians  will 
become  mandatory. 


Product 
information 

Active  Ingredient:  Peppermint  oil 
BP  0.2ml 

Presentation:  Light  blue/dark  blue 
sustained  release  enteric  coated  capsule. 

Uses:  Relief  of  the  Symptoms  of  Irritable 
Bowel  Syndrome  (IBS) 

Dosage  and  Administration: 

Adults  and  Eldedy:  1  or  2  capsules  three 
times  a  day,  according  to  discomfort,  for 
up  to  2  weeks.  With  medical  advice  may 
be  used  up  to  3  months. 
Children  No  experience  below  the  age  of 
15  years. 

Do  not  take  immediately  after  food  or  with 
indigestion  remedies. 

Special  Warnings  and  Precautions: 

The  capsules  should  be  taken  whole,  they 
should  not  be  broken  or  chewed  because 
this  would  release  the  peppermint  oil 
prematurely,  possibly  causing  local 
irritation  of  the  mouth  or  oesophagus. 
The  diagnosis  of  IBS  should  be  confirmed 
by  a  doctor.  A  doctor  should  be  consulted 
where  -  (a)  patient  is  40  years  or  over 
with  changed  symptoms  or  long  gap  since 
last  attack,  (b)  blood  passes  from  the 
bowel.  (c|  nausea  or  vomiting, 
(d)  paleness/tiredness, (e)  severe 
constipation,  (f)  fever,  (g)  recent  foreign 
travel,  (h)  pregnancy  or  possible  pregnancy, 
(i)  abnormal  vaginal  discharge  or  bleeding, 
(j)  difficulty  or  pain  passing  urine,  (k)  loss 
of  appetite  or  loss  of  weight. 
The  patient  should  consult  their  doctor  if 
new  symptoms  occur  or  there  is  a  lack  of 
improvement  after  two  weeks. 
Safety  has  not  been  confirmed  in  pregnanc\ 
or  lactation  and  it  should  not  be  used 
unless  directed  by  a  doctor. 

Adverse  Effects:  Occasional  heartburn 
and  pen-anal  irritation.  Allergy  to  menthol 
in  the  oil  is  rare:  symptoms  are  rash, 
headache,  slow  heartbeat,  muscle  tremor 
and  clumsiness,  which  may  occur  in 
conjunction  with  alcohol. 

Overdose:  Gastric  lavage. Symptomatic 
treatment. 

Package  Quantities:  Colpermm  is 
available  in  cartons  of  20  or  100  capsules. 

Price:  20  capsules  £2.75  trade,  £4.85 
RSP  (£4  1 3  exc.  VAT),  100  capsules  £10.96 
trade,  £19.32  RSP  (£16.44  exc  VAT). 

Legal  Category:  GSL 

Pharmaceutical  Precautions:  Store 
below  25°C;  avoid  direct  sunlight. 

Product  Licence  Holder:  Pharmacia  & 
Upjohn  Ltd,  Davy  Avenue,  Milton  Keynes, 
MK5  8PH,  UK.  Tel:  01908  661101 
Colpermm  is  a  registered  Trade  Mark. 

Product  Licence  Number:  PL0032/0218. 

Date  of  Preparation:  February  1999 


Colpermm 


Pharmacia  &  Upjohn  Ltd,  Davy  Avenue, 
Milton  Keynes,  MK5  8PH,  U.K. 
Tel:  01908  661101 
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e  got  to 
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y  putting 
you  first 


rmin  is  the  OTC  market  leader* in  the  treatment 
Irritable  Bowel  Syndrome. 
We  got  there  through  the  combination  of  a  special 
formulation  and  our  commitment  to  improving  your 
business. 

Thanks  to  our  sustained  advertising  spend  of  over 
£1  million  per  annum,  in  conjunction  with  our  pharmacy 
■■M  support  programme,  your  customers 

BKjj^JilMll  quickly  appreciated  the  dual  action 
m/f^TTZX^MM  benefits  of  relieving  the  painful 
BP™JP^?W   spasm  and  the  bloating  of  IBS. 
H  >^|(  They   were   reassured  that 

^pap?:i^HHB  Colpermin  was  a  natural  treatment, 
I    i   lliilill     containing  clinically  proven  natural 

They  were  impressed  that  your  recommendation 
meant  that  in  spite  of  IBS  they  could  carry  on  enjoying 
their  lives. 

We  meant  business  when  we  introduced 
Colpermin  and  it'll  mean  consistent  business 
for  you. 


*A.  C.  Nielsen,  IMS  data  at  time  of  press. 


e  painful  spasm  and  bloating  of  Irritable  Bowel  Syndrome 


Drug  budgets  given  hammering 


As  promised,  the  new  Red-Green 
coalition  government  cut  prescription 
co-payments  from  January  l.They 
now  stand  at  between  £2.80  and 
£3-50  depending  on  the  size  of  the 
pack  dispensed. 

Prescription  charges  will  be 
abolished  completely  after  one  year 
of  a  chronic  illness  if  patients  have 
had  to  spend  i  per  cent  of  their  gross 
income  on  co-payments  in  a  year  and 
can  prove  their  need  for  chronic 
treatment  to  the  statutory  health 
insurance  schemes. 

Other  changes  to  reduce  the 
overall  amount  patients  pay  towards 
healthcare  were  incorporated  in  the 
strangely  named  law  to  strengthen 
solidarity  in  statutory  health 
insurance  ,  which  was  introduced  as  a 
preliminary  step  to  threatened  major 
reform  next  year. 

The  cost  of  such  solidarity- 
strengthening  measures  is  yet  again 
being  largely  borne  by  the  drug 
sector,  despite  figures  showing  it  is 
not  the  biggest  cause  of  the  financing 
difficulties. 

The  government  originally 
announced  that  a  global  budget  for 
drugs,  dressings  and  appliances  would 
be  set  for  1999  based  on  1996 
expenditure  less  4.5  per  cent.This 
represents  a  massive  DM3.5  billion 
cut  in  the  drugs  budget. 

GPs  who  exceeded  their  global 
budget  will  have  their  salaries  cut  by 
a  maximum  of  5  per  cent  and  the 
overall  pay  of  GPs  and  dentists  will  be 
pegged  at  1997  levels  plus  the 
average  1998  pay  increase  among 


workers  covered  by  statutory  health 
insurance. 

These  measures  were  greeted  by 
squeals  of  protest  and  a  one-day  strike 
by  family  doctors.  Pharmacy  leaders 
predicted  an  average  £18,000  drop  in 
pharmacy  turnover. 

Realising  belatedly  that  such  savage 
budget  cuts  could  lead  to  rationing  of 
healthcare,  the  governing  coalition 
relented  and  set  the  1999  budget  at 
the  1996  level  plus  7.5  per  cent. 

The  government  hopes  to  save 
DM550  million  as  statutory  health 


insurers  lower  the  maximum 
allowable  cost  they  will  pay  for 
certain  drugs.This  is  an  attempt  to 
force  manufacturers  to  cut  prices  and 
to  promote  cheaper  generics. 

In  the  case  of  H2  antagonists  and 
aciclovir,  the  reference  price  is  to  be 
lowered  by  45  per  cent.  Some  63  per 
cent  of  all  prescribed  drugs  are 
subject  to  this  form  of  regulation. 

However,  drug  manufacturers  went 
to  court  in  Diisseldorf,  which  ruled 
that  the  practice  infringes  European 
law  on  monopolies. 


Survey  shows  too-technical  PILs  are  hard  to  swallow 


End  of  the  line  for 
chains  and  Haifit 

A  pharmacist  accused  of  breaking  the 
law  that  bans  multiples  in  Germany 
has  had  his  appeal  against  the  closure 
of  his  own  pharmacy  rejected. 

Pharmacist  Gunter  Stange  always 
claimed  that  he  never  intended  to  set 
up  a  chain  of  pharmacies,  and 
obtained  a  temporary  reprieve  for  his 
own  business  while  the  legal  battle 
continued. 

However,  a  panel  of  five  judges  has 
decided  to  uphold  the  1996  decision 
of  a  lower  court  to  close  Stange 's  own 
shop  on  the  grounds  that  his  actions 
proved  he  was  an  unfit  person  to  run 
a  pharmacy. 

Another  long  running  legal  saga 
also  came  to  an  end  recently  when 
Medisana,  the  makers  of  Haifit,  a 
preparation  of  shark's  fin  cartilage 
famously  named 'Crap  of  the  month' 
by  pharmacist  Gregor  Huesman  in 
1995,  finally  lost  its  battle  to  sue  him 
for  more  than  £100,000  damages. 

A  relieved  Huesman  greeted  the 
verdict  as  a  victory  for  consumer 
protection,  which  strengthened  the 
role  of  a  pharmacist  as  an  advisor  on 
health  matters. 

Biting  the  hand 
that  feeds  them 

Last  autumn's  decision  by  Lichtwer, 
makers  of  the  garlic  preparation 
Kwai,  to  sell  it  outside  of  German 
pharmacies  seems  to  have  backfired. 

Not  only  were  pharmacists  so 
incensed  that  many  removed  Kwai 
from  their  shelves,  but  some  also 
boycotted  other  Lichtwer  products. 

The  drop  in  sales  for  all  garlic 
products  (25  per  cent  down  in 
October  1998  compared  to  the 
previous  year)  amounted  to  a  drop  of 
36  per  cent  in  the  case  of  Kwai. 

In  the  first  week  of  November,  sales 
of  Kwai  in  pharmacies  were  half 
those  of  the  same  period  last  year. The 
decrease  appears  not  to  have  been 
compensated  for  by  sales  in 
drugstores  and  discount  markets. 


While  nearly  three-quarters  of 
Germans  read  the  patient  information 
leaflets  supplied  with  prescribed 
drugs,  nearly  half  have  difficulty 
understanding  them,  according  to  a 
recent  survey. 

One  in  three  has  to  turn  to  a 
dictionary  before  taking  the 
medicine,  which  is  not  surprising, 
considering  the  enormous  amount  of 
technical  detail  given  in  German  PILs. 

However,  only  40  per  cent  ask  their 


pharmacist  for  help,  with  the  majority 
preferring  to  speak  to  their  doctors. 
Twelve  per  cent  never  read  the 
information  at  all,  most  because  they 
trust  the  competence  of  the 
prescriber  and  regard  side  effects  as  a 
necessary  evil;  and  28  per  cent  of 
patients  throw  the  PILs  in  the  rubbish 
bin. 

The  situation  with  PILs  supplied 
with  OTC  preparations  is  hardly 
better.  Some  37  per  cent  of 


purchasers  never  bother  to  read  OTC 
leaflets,  believing  that  the}-  are  only 
provided  to  fulfil  the  manufacturer's 
legal  obligation.  Of  this  group,  a  third 
prefer  to  be  informed  by  their 
pharmacist  because  they  generally 
can't  understand  the  specialist 
language  used  in  the  leaflet. 

A  quarter  don't  read  the  PIL 
because  the  information  about 
possible  risks  and  side  effects  would 
only  worry  them! 


School  builds  'pharmacy'  to  give  students  hands-on  product  experience 


With  help  from  pharmacy  outfitters, 
wholesalers  and  computer  suppliers, 
a  school  of  pharmacy  in  northern 
Germany  has  set  up  a  mock  pharmacy 
on  the  campus.  It  will  give  third  year 
students  a  week  of  practical  training 
as  part  of  their  course. 

The  idea  was  borrowed  from  a  Texas 
university,  where  such  a  pharmacy  is 
used  as  a  training  aid  and  to  serve  the 


health  needs  of  students.The  German 
version  is  more  modest,  holding  just  50 
medicinal  products,  which  include 
patient  information  leaflets,  data  sheets 
and  product  brochures. 

The  products  provide  examples  of 
all  the  normally  encountered  dosage 
forms  and  aim  to  illustrate  the 
complexity  of  current  drugs  and  their 
usage.Theoretical  knowledge  gained 


in  other  parts  of  the  pharmacy  course 
is  focused  on  the  final  product. 

The  students  have  to  learn  how  to 
tell  a  patient'  all  they  need  to  know 
about  a  prescribed  medicine  and  are 
taught  communication  skills  which 
they  practise  among  their  peers. 

The  opportunity  to  handle  real 
products  such  as  hormone  plasters, 
insulin  pens  and  dry  powder  inhalers 


is  hugely  popular  with  the  students 
who  find  the  course  a  welcome  break 
from  dry  lectures,  which  often  appear 
devoid  of  practical  relevance. 

At  present,  the  training  pharmacy  is 
unique  in  Germany  but  the  professor 
behind  the  scheme  believes  the 
teaching  benefits  are  so  great  that 
other  universities  both  in  Germany 
and  elsewhere  will  soon  follow  suit. 
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Allergy  prescribing  information:  Clarityn  Allergy  Tablets  contain  10mg  loratadine.  Claritj 
ic  rhinitis  and  idiopathic  chronic  urticaria.  Children  aged  2  to  12 years:  For  the  sym 
rup  once  daily.  Children  aged  6  to  12  years:  Two  5ml  spoons  of  syrup  once  daily 
ears.  Side-effects:  Rarely,  fatigue,  nause 
ough  causal  relationship  has  not 
e  or  the  concomitant  medicatio 


e  per  5ml  Indications:  Adults  and 
kin  conditions,  such  as  urticaria, 
f  syrup  once  daily.  Centra-indications,  pre 
yarrhythmias.  Tachycardia  and  syncope 
2D6  metabolic  pathways  may  result  in  el 
tail  price:  Tablets  £4.25;  Syrup  £6.99  Legal  category.  Q3 
ordshire  AL7  1TW  Date  of  revi 
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Pharmacies  have 
seen  sunglasses 
sales  decline  as 
distribution  has 
increased  among 
fashion  retailers, 
but  consumer 
demand  for  eye 
health  as  well  as 
image  could  help 
revitalise  sales  in 
the  pharmacy 

A bright  future  is  forecast 
for  sunglasses  sales 
which  are  estimated  by 
Mintel  to  increase  by  41 
per  cent  in  the  next  four 
years. With  greater 
awareness  of  the  damaging  effects  of 
the  sun,  consumers  are  now  looking 
for  safety  as  well  as  comfort  and  style. 

Quality  criteria  to  be  considered  are 
European  Standard  1836:1997  which 
is  the  current  sunglasses  quality 
specification,  the  CE  kitemark,  and 
UV400  lenses  to  offer  maximum 
protection  from  the  sun's  harmful  rays. 

French  sunglasses  manufacturer, 
Cebe,  believes  the  John  Lennon  teeny 
round  frames  are  out,  as  people  have 
realised  that  if  your  lens  doesn't  cover 
your  eye,  then  the  sun  can  get  in 
around  it. The  company  reports  that 
square,  aviator  and  rectangular  shapes 
have  taken  over  from  four  years  of 
oval  sunglasses,  while  aggressive 
reflective  wraps  have  had  their  day. 


Lifting  the  shades 


Paul  Murray's  Sun  Setters 


Lens  choice  is  now  as  important  as 
frame  shape  and  colour.  Consumers 
are  gradually  learning  the  different 
benefits  of  glass  and  plastic  lenses. 
Dark  lenses  absorb  dazzle  as  well  as 
dangerous  L'V  light  if  someone  is 
planning  to  climb  a  mountain,  go  out 
to  sea  or  play  on  snow,  but  if  they  try 
driving  in  these  they  won't  be  able  to 
see  the  dashboard!  Yellow,  orange, 
brown,  red  and  pink  lenses  all 
heighten  contrast  in  cloudy 
conditions,  while  green  and  grey- 
lenses  give  truer  colours. 

Star  appeal 

Cindy  Crawford  will  feature  in  a  new 
advertising  campaign  for  the 
FosterGrant  sunglasses  range  which 
breaks  in  women's  magazines  in  May. 
She  will  star  in  a  new  version  of  the 
classic  'Who's  behind  those 
FosterGrants?'  advertising  campaign, 
when  it  returns  for  the  first  time  in  15 
years.The  popular  campaign,  which 
ran  in  the  late  1960s  and  the  1970s, 
featured  Dirk  Bogarde.  Raquel  Welch, 
David  Hemmings  and  Mia  Farrow. 

A  life-size  Cindy  Crawford  will  also 
feature  in  innovative  in-store  PoS 
displays  from  May.  Consumers  will 
have  the  chance  to  win  a  trip  to 
attend  a  part)'  with  the  super  model, 

This  is  the  first  time  that 
FosterGrant  has  been  advertised  in  the 
UK  since  it  was  launched  in  the 
1970s.The  campaign  is  part  of  a  $3 
million  support  package  for  the  brand. 
•  New  for  toddlers  (up  to  three 
years)  in  the  FosterGrant  Kids  range  is 
a  selection  of  frames  in  soft  rubber. 
The  frames  are  designed  to  be  safe 
and  durable,  while  being  attractive 
and  colourful  in  design.The 
sunglasses  all  have  UV400  lenses  and 
provide  100  percent  protection  from 
the  sun's  damaging  rays. 
AAi  Foster  Grant  Ltd. 
Tel:  01782  577055. 

Polaroid  is  back 

Polaroid  sunglasses  are  being 
reintroduced  into  independent 
pharmacies  by  Paul  Murray.  Recently, 
these  have  only  been  available  in 
Boots  and  department  stores, 
although  Polaroid  was  a  brand  leader 
in  pharmacy  up  until  a  decade  ago. 

Sunmatc  by  Polaroid  Sunglasses  is  a 
new  range  comprising  42  models, 
featuring  both  acrylic  UV400  or 
polarising  lenses  (also  to  UV400 
standard). The  range  comprises  three 
collections  (two  with  12  models  and 
one  with  18  models)  with  different 
price  points.  Models  include  acetate 
frames  with  smoke  or  brown  lenses 


and  metal  frames  with  smoke,  brown 
or  G15  lenses.  Retail  prices  range 
from  ±9.99  to  £15.99. 
•  Paul  Murray's  own  sunglasses 
brand  -  Sun  Setters  -  has  been 
updated  for  1999.Targeted  at  the 
youth  market,  the  range  includes  a 
total  of  12  new  models  and  18 
variations.  New  oval  styles  come  in 
metal  and  plastic  frames  and  include 
designs  with  acetate  insets.  Similar 
cat's  eye  shapes  are  also  featured  and 
square  shapes,  often  with  rounded 
corners,  predominate  in  metal  frames. 

The  Nerd'  look,  which  is  mostly  in 
plastic  frames,  is  tipped  by  Paul 
Murray  to  sell  well  again  this  summer. 
The  ladies  classic  shapes  are  now 
slightly  smaller  than  previous  years 
and  feature  less  gold  trim. 

Latest  colours  include  honey, 
tobacco,  burgundy,  green,  blue  and 
gunmetal.  Retail  prices  range  from 
±4.99  to  ±12.99. 
Paul  Murray  pic. 
Tel:  01703  268444. 

Kobei  for  pharmacy 

Supcrspecs  (Direct  Perception)  is 
now  the  main  agent  for  distributing 
Kobei  sunglasses  in  the  UK.This  range 
of  UV-tOO  sunglasses  retails  from 
±4.99  to±12.99.Various  packages 
with  stylish  display  stands  are 
available  for  pharmacies. 
Direct  Perception  Ltd  Superspecs'. 
Tel:  0181  518  2685. 

Child's  play 

Sunbrella  children's  sunglasses  styles 
for  this  summer  include  rubber  styles 
in  hot  colours  (rsp±2.99).The  Sunnies 
range  features  smaller  versions  of  the 
most  popular  adult  styles  (rsp  ±3) 
while  Postman  Pat  sunglasses  (rsp 
±4.99)  come  with  their  own  brightly 
coloured  case.Jackel  International  is 
offering  special  deals  to  pharmacies 
on  all  these  ranges. 
Jackel  International. 
Tel:  0191  250  1894. 

Seeing  the  light 

Disposable  eclipse  viewers  are  being 
launched  to  view  the  solar  eclipse, 
which  will  take  place  this  year  on 
August  1 1  (the  last  solar  eclipse  was 
1927  and  the  next  one  will  not  be 
until  2090).The  brilliance  of  the  sun 
will  damage  eyes  if  viewed  without 
proper  protection  and  children  will 
be  particularly  vulnerable. 

Made  in  England,  the  hand-held 
viewers  use  a  mylar  filter  and  are 
supplied  in  boxes  of  100  (rsp  ±1 .99). 
The  viewer  is  made  of  a  material  with 
a  neutral  density  of  five,  carries  the  CE 


The  classic  campaign  returns 
for  the  first  time  in  15  years 


Polaroid  revisits  pharmacies 

mark  and  is  BSI  certified.  It  may  be 
used  for  up  to  three  minutes  at  a  time 
but  it  is  advisable  to  rest  the  eyes 
between  viewing  sessions. 
•  The  solar  eclipse  will  be  visible 
from  Cornwall  and  Devon  where 
emergency  services  are  already 
gearing  up  for  an  estimated  five 
million  visitors.  However,  skywatchers 
as  far  north  as  John  O'Groats  will  see 
a  72  per  cent  partial  eclipse  while 
Londoners  will  enjoy  a  97  per  cent 
effect. 
Peer  Ltd. 

Tel:  0800  316  1020. 
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Pollen 


Prickly  heat 


Pets 


bast 


Year  round  allergy  relief  that's 
active  in  15  minutes. 


Whichever  allergy  your  customers  suffer  from  and  whenever 
they  suffer,  they  want  fast  relief.  Benadryl  starts  working  in 
15  minutes  and  treats  not  only  hay  fever,  but  skin,  pet  and 
dust  allergies  too,  so  you  can  recommend  it  all  year  round.  TV 
advertising  begins  in  April  and  features  all  these  allergies,  so 
you'll  see  Benadryl  sell  as  fast  as  it  works  all  through  the  year. 


Tl 


Benadryl 

ALLERGY  RELIEF  / 


HAY  FEVER 
DUST  ALLERGY 
PET  ALLERGY 
SKIN  ALLERGY 

Acrivastine 


No  non-drowsy  allergy  tablet  works  as  fast. 


Presentation:  Capsules  containing  8mg  Acrivastine.  Uses:  Allergic  rhinitis  and  allergic  skin  conditions.  Dosage:  Adults  and  children  over  12:  one  capsule  up  to  3  times 
la  day.  Not  for  use  in  the  elderly  (over  65  years).  Contra-indications:  Hypersensitivity  to  Acrivastine  or  Triprolidine  or  renal  impairment.  Precautions:  It  is  usual  to  advise 
Ipatients  not  to  undertake  tasks  requiring  mental  alertness  while  under  the  influence  of  alcohol  and  other  CNS  depressants.  Caution  during  pregnancy.  Side  effects: 
[Reports  of  drowsiness  are  extremely  rare.  Price  (ex  VAT):  12s  £3.46,  24s  £6.01.  Legal  category:  P.  Licence  holder:  Warner  Lambert  Consumer  Healthcare,  Chestnut 
lAvenue,  Eastleigh,  S053  3ZQ.  Product  licence  number:  15513/0035.  Date  of  preparation:  March  1999. 


Professor  Edzard  Ernst  of  the  Department  of 
Complementary  Medicine,  at  the  University  of  Exeter, 
gives  an  overview  of  his  department's  research  into 
medical  herbalism 


Healing  the  herbal  way 


The  European  Scientific 
Co-operation  on 
Phytotherapy  (ESCOP) 
has  aptly  defined  herbal 
remedies  as: 'medicinal 
products  containing  as 
active  ingredients  only  plants,  parts  of 
plants  or  plant  materials,  or 
combinations  thereof,  whether  in  the 
crude  or  processed  state'. This 
definition  therefore  excludes  single 
constituents  with  plant  origin,  even  if 
they  are  extracted  from  botanical 
sources  (eg  yohimbine). 

The  most  recent  and  compelling 
data  on  the  prevalence  of  use  of 
herbal  treatments  comes  from  the  IIS. 
Eisenberg  and  colleagues  conducted 
two  (nearly)  identical  surveys  on 
representative  random  samples  of  the 
US  population  -  one  in  1990  and  the 
second  one  in  1997'. 

While  in  1990, 2.5  per  cent  of  the 
LIS  adult  population  had  used  herbal 
treatments  in  the  preceding  year,  this 
figure  had  risen  to  12.1  per  cent  in 
1997. 

Of  those  individuals  using  herbal 
remedies,  10.2  per  cent  (1990)  and 
15. 1  per  cent  (1997)  respectively  had 
visited  a  herbalist. The  most  frequent 
indications  of  herbal  medicines  were 
allergies,  insomnia,  respiratory 
problems  and  digestive  problems. 

No  comparable  data  exists  for  the 
UK. There  are,  however,  no  reasons  to 
suspect  that  the  trend  towards  herbal 
treatments  is  fundamentally  different 
in  Britain. 

With  the  increase  in  popularity  of 
herbal  treatments  in  mind,  many  of 
the  most  burning  questions  relate  to 
their  safety  and  efficacy.  Current 
projects  at  Exeter  are  summarised  in 
Table  1 .  In  addition  to  these,  several 
recently  published  investigations  are 
worth  reviewing. 

Surveys 

•  In  a  survey,  1 ,020  arthritis  sufferers 
were  asked  which  herbal  remedies 
they  had  tried'.  One  third  of  them  had 
received  at  least  one  treatment  from  a 
complementary  practitioner 

Herbalism  ranked  among  the  most 
prevalent  forms  of  complementary 
treatments.  Evening  primrose  oil  was 
perceived  as  helpful  by  2.5  per  cent 
and  devil  s  claw  extracts  by  1.3  per 
cent. Altogether,  17  patients  reported 


adverse  effects  with  herbal 
medicines. 

•  Some  4,741  members  of  the  UK 
National  Asthma  Campaign  responde 
to  a  questionnaire1.  Only  41  per  cent 
of  them  had  never  tried  any  type  of 
complementary  medicine.  Breathing 
techniques,  homoeopathy  and 
herbalism  were  the  three  most 
prevalent  treatments  in  this 
population. 

The  majority  of  respondents 
perceived  these  therapies  as 


moderately  useful  with  only  a  little 
difference  between  various 
treatments.The  money  spent  was,  on 
;d     average,  modest.  It  was  concluded 
that  herbal  treatments  are  frequently 
used  for  asthma  and  therefore  warrant 
more  rigorous  investigation. 
•  Reports  of  the  adverse  effects  of 
complementary  medicine  are 
frequently  dismissed  by  proponents 
as  being  either  extremely  rare  or 
unreliable. To  investigate  this  grossly 
under  researched  issue,  reports  of 


suspected  adverse  effects  were 
solicited  from  1,521  GPs  in  England, 
and  from  members  of  the  general 
public4. 

Some  686  GPs  responded  (45  per 
cent)  to  a  postal  survey:  37  per  cent 
of  respondents  gave  a  total  of  291 
reports  of  non-serious  adverse  effects. 
Serious  suspected  adverse  effects 
were  reported  by  "8  GPs  ( 1 1  per 
cent)  in  96  separate  reports.There 
were  14  reports  of  adverse  effects 
associated  with  herbal  medicines. 
Eight  related  to  direct,  six  indirect, 
adverse  effects. 

Analysis  of  121  adverse  effect 
reports  from  the  public  revealed  that 
32  people  had  consulted  a  doctor  for 
advice  after  adverse  effects  and  that 
seven  serious  cases  could  be 
confirmed  from  the  medical  records. 
There  were  24  reports  of  adverse 
effects  from  herbal  treatments  by  the 
public. There  is  evidence  that  serious 
adverse  effects  can  occur  and  that 
their  incidence  may  be  higher  than 
was  previously  assumed. 
•  The  aim  of  a  further  survey'  was  to 
determine  whether  adverse  effects  to 
herbal  remedies  would  be  reported 
differently  from  similar  adverse 
effects  to  conventional  OTC 
medicines. 

Face-to-face  interviews  with  515 
users  of  herbal  remedies  were 
conducted  in  six  British  pharmacies 
and  six  health  food  stores.The 
questionnaire  focused  on  the  likely 
course  of  action  taken  by  herbal 
remedy  users  after  experiencing  an 
adverse  effect  associated  with  a 
conventional  OTC  medicine  or  a 
herbal  remedy. 

Following  a  'serious'  suspected 
adverse  effect,  156  respondents  (30 
per  cent)  would  consult  their  GP 
irrespective  of  whether  the  adverse 
effect  was  associated  with  the  use  of 
a  herbal  remedy  or  a  conventional 
OTC  medicine,  whereas  221 
respondents  (42  per  cent)  would  not 
consult  their  GP  for  a  serious  adverse 
effect  associated  with  either  type  of 
preparation. 

Of  the  respondents,  134  (26  per 
cent)  would  consult  their  GP  for  a 
serious  adverse  effect  to  a 
conventional  OTC  medicine,  but  not 

Continued  on  P28  ■* 
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WE'RE  NOT 
TALKING  TOASTERS... 


Herbalism 


Table  1 :  Current  research  projects  related  to  herbalism 


Methodology 

survey 

survey 

systematic  review 
systematic  review 
systematic  review 
meta-analysis 

meta-analysis 
meta-analysis 
uncontrolled  pilot  study 

uncontrolled  pilot  study 

RCT 

RCT 


Research  topic  Stage 

adverse  effects  reported  to  E 
pharmacists 

herbal  (and  other  complementary)  P 
remedies  used  by  women  during 
pregnancy  and  lactation 
safety  of  essential  oils  P 
clinical  effectiveness  of  ginseng  E 
clinical  effectiveness  of  tea  tree  oil  E 
ginkgo  biloba  in  peripheral  vascular  E 
disease 

kava-kava  against  anxiety  E 
guar  gum  for  body  weight  reduction  E 
hypericum  for  pre-menstrual  E 
syndrome 

herbal  remedy  against  Helicobacter  E 
pylori  infection 

hypericum  for  Chronic  Fatigue  P 
Syndrome 

hypericum  for  fatigue  in  general  P 
practice 


-»  Continued  from  P26 

for  a  similar  adverse  effect  to  a  herbal 
remedy,  whereas  four  respondents  (8 
per  cent)  would  consult  their  GP  for  a 
serious  adverse  effect  to  a  herbal 
remedy,  but  not  for  a  similar  adverse- 
effect  to  a  conventional  OTC 
medicine. 

Similar  differences  were  found  in 
attitudes  towards  reporting  minor 
suspected  AEs. 

Users  of  herbal  remedies  would 
appear  to  act  differently  with  regard 
to  reporting  an  adverse  effect  (serious 
or  minor)  to  their  GP  depending  on 
whether  it  was  associated  with  a 
herbal  remedy  or  a  conventional  OTC 
medicine. This  has  implications  for 
herbal  phannacovigilance 
•  A  postal  survey  of  all  members  of 
the  UK  National  Institute  of  Medical 
Herbalists  (NIMH)  was  conducted  to 
determine  what  conditions  herbalists 
treat  most  frequently,  what  herbs  are 
being  used  to  treat  these  conditions, 
and  how  herbalists  rate  the 
effectiveness  (and  safety)  of  those 
herbs1'. 

Of  the  317  questionnaires  sent  out, 
only  62  were  returned  (response  rate 
19.6  per  ccnU.The  conditions 
most  frequently  treated  were: 
premenstrual  syndrome/premenstrual 
tension,  irritable  bowel  syndrome, 
menopausal  symptoms,  eczema  and 
arthritis. 

Herbs  frequently  employed 
included  Agnus  castus,  camomile,  St 
John's  Wort,  devil's  claw  and  red 
clover.  Several  of  these  have  been 
used  traditionally  and  are 
rated  by  herbalists  as  being  safe  and 
effective,  but  they  lack 
convincing  trial  evidence  to  support 
these  claims. 

Clinical  trials 

Herbal  expectorants  hold  a 
sizeable  chunk  of  the  European 
market. 

It  is,  therefore,  relevant  to  test  their 
clinical  effectiveness  and  safety. The 
aim  of  our  trial"  was  to  compare  the 
herbal  medication  Bronchipret.a 
mixture  of  extracts  of  thyme  and 
extracts  of  primula  which  is  widely 
used  in  Germany,  with  various  other 
options  for  acute  bronchitis. 

The  study  was  designed  as  a 
matched-pair  comparison  of  7,783 
patients.  Clinical  outcomes  of 
bronchitis  and  adverse  reactions  were 
documented. The  results  suggested 
that  the  clinical  effectiveness  of 
Bronchipret  was  at  least  equivalent  to 
that  of  synthetic  drugs. 

Adverse  effects  were  markedly  less 
frequent  with  herbal  compared  to 
synthetic  drugs  These  findings  imply 
that  a  risk/benefit  evaluation  would 
favour  Bronchipret  over  synthetic 
drugs  for  acute  bronchitis. 


Hypericum  perforatum  (St  John's 
Wort )  has  been  shown  to  reduce 
symptoms  of  fatigue  in  depressed 
patients.  It  may  therefore  have 
potential  value  as  a  remedy  for  fatigue 
of  unexplained  origin,  a  common 
condition  in  GP  practice. 

( Hir  pilot  study"  aimed  to 
investigate  the  effect  of  hypericum  on 
fatigue  as  the  basis  for  developing  a 
randomised  controlled  trial 
Twenty  patients  who  consulted  their 
doctors  complaining  of  fatigue  were 
treated  with  hypericum  extract  (3x1 
Kira  daily)  for  six  weeks. 
Compared  to  baseline  values, 
perceived  fatigue  was  significantly 
lower  after  two  weeks  of  treatment 
and  reduced  significantly  further  after 
six  weeks.  Symptoms  of 
depression  and  anxiety  were  also 
reduced. 

Baseline  scores  imply  that  nearly 
half  the  sample  may  have  been 
depressed  at  the  start  of  the  trial  and 
this  was  possibly  related  to  fatigue. 
These  results  suggest  there  is  scope 
for  conducting  a  randomised  placebo- 
controlled  trial  to  investigate  the 
specific  effect  of  hypericum  on 
fatigue. 

Reviews 

Where  possible  the  efficacy  of 
herbal  treatments  is  best  evaluated 
by  systematic  reviews  of  available 
trial  data.This  approach  minimises 
both  selection  bias  and  random 
error. 

( )ther  reviews  of  this  Department 
are  focused  on  the  safety  of  herbal 
medicines.  (A  full  list  of  all  systematic 
reviews  of  complementary  therapies 
published  by  this  Department  is 
obtainable  on  request  from  the 
author) 

A  systematic  review  of  adverse 
effects  associated  with  the  use  of 
extracts  of  St  John's  Wort  for  the 
treatment  of  mild  to  moderate 
depression  was  published  recently"1. 
Searches  of  four  computerised 
literature  databases  were  performed. 
Manufacturers  of  hypericum 
products,  the  international  drug 
monitoring  centre  of  the  WHO  and 
the  national  drug  safety  monitoring 
bodies  of  Germany  and  the  UK  were 
also  contracted. 

Collectively,  the  data  shows  that 
hypericum  is  well  tolerated,  with  an 
incidence  of  adverse  effects  similar  to 
that  of  placebo.The  most  common 
adverse  effects  are  gastrointestinal 
symptoms,  dizziness/confusion  and 
tiredness/sedation. A  potential  serious 
adverse  effect  is  photosensitivity,  but 
this  appears  to  be  an  extreme  rarity. 
Hypericum  has,  as  far  as  is  known  to 
date,  a  most  encouraging  safety 
profile. 

The  department  conducts  annual 
updates  of  an  ongoing  overview 
relating  to  adverse  effects  associated 
with  herbal  and  other  complementary 
treatments". 


E  =  experimental  phase 
P  =  planning  stage 

Comment 

Considering  the  unprecedented 
boom  in  medical  herbalism 
worldwide,  it  seems  essential  to 
research  the  subject  rigorously  to  find 
answers  to  the  many  open  questions 
that  do  exist. 

Research  into  herbal  treatments 
can,  by  and  large,  follow  the  lines  of 
conventional  pharmacological 
research.Yet  there  are  several 
important  differences.  Conventional 
pharmacological  research  usually 


starts  with  preclinical  investigations. 
This  is  for  good  reasons  which, 
however,  do  not  necessarily  apply  for 
phytopharmacological  research. 

Because  herbal  treatments  have 
been  in  common  use  for  a  long  time 
and  because  they  are  invariably 
complex  mixtures  of  active 
compounds,  which  more 
often  than  not  are  ill  defined,  the 
established  pharmacological 
research  strategy  may  not  always 
make  sense. 
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WE'RE  NOT  TALKING 
CUDDLY  TOYS... 


Out  &  Ah' 


Medicines  from  Melissa 


In  former  Soviet  Central  Asia,  the  Communist  era  may  seem  a  long  way  off 
-  especially  in  the  world  of  the  private  pharmacy,  as  Felix  Corley  found  out 
in  Kazakhstan's  biggest  city  Almaty 


The  late  .spring  snow 
swirls  along  the  streets 
in  the  centre  of  Almaty 
as  I  make  my  way  to  the 
whimsically-named 
Melissa  Pharmacy. 
Ideally  located  on  the  intersection  of 
two  main  streets  and  next  to  an  ultra- 
modern shopping  centre,  the 
pharmacy  stands  out  with  its  blue 
tinted  windows. 

The  shop  is  small,  hut  bright  and 
well-stocked,  with  many  familiar 
medicines,  most  of  them  with  names 
written  in  the  Cyrillic  alphabet  used 
for  both  Russian  and  Kazakh,  the  two 
languages  used  here. 

The  pharmacy  business  in 
Kazakhstan  -  as  in  many  of  the  former 
Soviet  republics  -  has  been 
transformed  since  the  introduction  of 
a  free  market.  All  pharmacies  here  are 
now  privately-owned,  with 
proprietors  vying  to  make  outlets  as 
attractive  and  competitive  as  possible. 

The  city  centre  has  dozens  of  such 
pharmacies,  most  of  them  boasting 
window  advertisements  and  displays 
provided  by  international  drug 
companies,  and  a  wide  range  of 
products  are  well  displayed.  Long 
gone  are  the  days  of  grim  looking 
medicines  in  anonymous  packaging 
sold  by  grumpy  staff  in  dingy  shops. 

Melissa  Pharmacy  is  part  of  a  chain 
of  eight  outlets  run  by  one  company, 
helping  it  to  provide  a  competitive 
service  for  customers.  Like  many 
others  in  the  city  centre  it  is  open 
around  the  clock,  seven  days  a  week. 
"( )ur  pharmacy  never  shuts,"  says  Olga 
Sokolova.one  of  two  pharmacists  on 
duty,  "not  even  on  New  Year's  Day!" 
Does  anyone  come  to  buy  medicines 
in  the  middle  of  the  night?  "Yes,  quite  a 
lot.  Man\  work  during  the  day  and  it  is 
easier  to  come  at  night,  or  maybe  they 
need  medicine  for  a  sick  child. 

Olga  explains  that  she  and  her 
colleagues  work  two  12-hour  shifts 
on  successive  days,  then  have  two 
days  off  before  the  next  set  of  shifts. 
They  work  right  through  without  a 
break,  but  do  not  appear  too 
exhausted  by  the  routine. 

( )lga  has  two  decades'  experience 
as  a  pharmacist  behind  her  Both  she 


Melissa  pharmacy  is  open  around  the  clock,  seven  days  a  week 


and  her  colleague  Klara  Djankaderova 
have  always  lived  in  Almaty  and 
gained  their  pharmacy  training  at  the 
local  institute. The  two  have  worked 
in  Melissa  pharmacy  for  the  past  four 
years,  nearly  as  long  as  it  has  existed 
as  a  private  company. 

Olga  explains  that  pharmacy 
training  -  which  is  required  for 
everyone  who  actually  sells  the 
medicines  as  well  as  for  all  pharmacy 
owners  -  takes  five  years.  During  the 
Soviet  period,  students  had  to  do  one 
year  of  practical  experience  after 
graduating,  but  not  any  more. Another 
change  since  the  Soviet  period  is  that 
graduates  are  no  longer  assigned  a 
job.They  must  find  one  themselves. 

Many  foreign  drug  companies  are 
represented  in  Kazakhstan,  including 
Boehringer  Ingelheim,  Roche, 
Interfarm  and  Medservis  Plus,  and 
they  often  make  presentations  to 
explain  and  promote  their  products 
to  doctors  and  pharmacists. 
International  companies  have  largely 
driven  out  the  local  producers,  who 
arc  unable  to  compete  with  the 
world's  best  drugs/  People  generally 
buy  foreign  medicines,"  says  Olga. 
She  explained  they  do  not  have 
locally  made  generics. "Locally 
produced  medicines  are  not  up  to 
standard" 

However,  international  drugs  can 
be  expensive,  especially  with 
widespread  poverty  in  the  country 
and  a  crumbling  social  protection 


system  "People  sometimes  want  a 
local  medicine  because  it  is  cheaper 
and  people  who  have  been  taking  it 
for  a  long  time  trust  it. That's  why  we 
have  a  great  range  both  of  local  and 
international  medicines. 

Although  doctors  often  specify  the 
exact  medicine,  pharmacists  are 
allowed  to  offer  a  cheaper  generic 
alternative  (if  one  exists)  to  those 
who  cannot  afford  a  branded  product. 
Olga  cites  the  example  of  Gismanal,  a 
Belgian  drug  used  to  treat  allergies. 
This  costs  340  tenge  (about  £2.50), 
while  an  Indian  generic  alternative 
Gismalong  costs  only  160  tenge. 

Patients  go  to  the  polyclinic  (the 
local  health  centre)  and  the  doctor 
gives  them  a  prescription. They  can 
then  choose  the  pharmacy  they  go  to. 
Anyone  looking  for  the  best  price  or 
searching  for  a  rare  medicine  can 
phone  a  special  number  to  find  out  the 
price  and  availability  in  pharmacies. 

"Prices  should  be  the  same 
everywhere,  but  in  practice  they  may 
vary  by  up  to  20  per  cent,"  Olga 
reports. "People  look  to  find  the 
cheapest  place." 

As  usual,  medicines  are  divided 
into  those  that  need  a  prescription 
and  OTC  medicines.  People  often 
come  to  the  pharmacy  rather  than  go 
to  see  a  doctor  "They  come  in  and 
put  us  in  the  role  of  a  doctor.  It  is 
easier  sometimes  to  come  here  - 
we're  up  to  date  on  all  the  latest 
medicines.  Of  course,  this  is  only  for 
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Pharmacists  Olga  Sokolova 
(left)  and  Klara  Djankaderova 

simple  things.  If  it  is  something 
serious  we  send  them  to  the  doctor." 

Any  qualified  pharmacist  can  open 
a  pharmacy  anywhere. There  is  no 
control  on  opening  new  pharmacies 
You  apply  for  a  licence  and  the 
Ministry  of  Health  verifies  that  you 
have  the  diploma  you  claim. 

The  Government  recently 
transferred  the  capital  from  Almaty  in 
the  south  of  Kazakhstan  to  Astana,  a 
bleak  town  in  the  Steppes  which  is 
much  closer  to  the  centre  of  the 
country.  Most  of  the  ministries  and 
government  officials  have  now 
moved,  but  people  in  Almaty , 
including  Olga,  say  their  departure 
has  had  little  impact  on  the  city. 

The  economic  situation  has  held 
Kazakhstan  back,  and  many  of 
Almaty's  residents  have  yet  to 
experience  the  benefits  of  the 
transformation  since  the  end  of  the 
Communist  era.  But  the  changes  have 
had  a  largely  positive  effect  on  the 
pharmacy  trade,  with  brighter 
premises,  much  more  helpful  staff  and 
a  broader  range  of  international 
products.  Melissa  Pharmacy 
demonstrates  all  these  benefits. 
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WE'RE  NOT  EVEN 
TALKING  A  GRAND... 


What  was  the 


I  find  it  difficult  to  ascertain 
exactly  what  the  author  of 
'Buying  groups,  a  recipe  for 
disaster'  (C&D  March  20,  p9) 
was  trying  to  convey. 


The  only  paragraph  I  can 
agree  with  is  the  penultimate 
one,  which  talks  of 
pharmacists  not  relying 
solely  on  the  supply  side  of 
the  business  to  sustain  them 
for  the  future. 

He/she  seems  to  speak  of 
an  industry  made  up  of  two 
extremes  -  the  independent' 
or  the  group  of  friends'  type 
of 'buying  group'. 

One  can  only  assume  that 
he/she  does  not  know  the 
market  well  enough  to  realise 
there  is  a  viable  alternative  in 
the  form  of  large  scale  sy  mbol 
groups  such  as  Vantage. 

Vantage  has  been  running 
in  the  UK  for  over  2S  years 
and  has  some  2,200  members. 
The  future  strategy  for  these 
members  is  clear,  positive  and 
long  term. These  members 
(and  especially  those  who 
have  bought  into  the  new 
extended  Vantage  Refresh 


package) can  be 
confident  they  receive 
the  best  in  terms  of  product 
(cost,  range  and  quality), 
marketing  (national  and  local), 
development  (professional 
services,  healthcare  and 
financial  support)  and  IT  that 
the  market  has  to  offer. 

I  cannot  speak  for  the 
group  of  friends'  scenario  the 
author  mentions,  but  can 
speak  positively  of  at  least  one 
group  of  pharmacists  who 
have  set  up  as  a  group  within 
the  Vantage  Refresh  group.  I 
speak  of  Fife  Pharmaceutical 
Services  -  21  pharmacists 
who  set  up  together  primarily 
to  offer  coherent  and 
cohesive  pharmacy  services 
in  the  new  MHS.This  group  of 
professionals,  far  from  being  a 
short-term  receipt  for 
disaster  ,  has  been  so 
successful  that  it  has  had  to 
dose  its  membership. 

Might  one  venture  to  guess 
that  the  author  is  a  supplier 
who  would  prefer 
pharmacists  to  stay 
fragmented  rather  than  work 
with  the  joint  buying, 
marketing  and  survival  power 
of  well  organised  groups;' 
Steve  Dunn 
Marketing  director,  AAH 
Pharmaceuticals 


No  ease,  Febreze 

I  write  with  regard  to  the 
recent  launch  by  Proctor  & 
Gamble  of  a  product  Febreze. 
a  spray  preparation  that  can 
be  used  to  deodorise  fabrics 
including  carpets  and 
upholstery  etc. 

Some  weeks  ago  I  was 
asked  by  one  of  my 
customers  if  I  could  obtain  a 
supply  of  this  product  for  her, 
since  she  had  found  it  useful 
when  helping  her  disabled 
and  incontinent  brother. 

I  found  out  that  this  product 
was  not  available  to  pharmacy 
suppliers,  but  only  supplied 
via  grocery  outlets. 

As  the  nature  of  the  product 
is  one  which,  I  am  sure,  is  of 
considerable  help  where 
incontinence  is  a  problem,  I 
am  at  a  loss  as  to  the  reasoning 
in  this  matter  by  P&G  but,  as  a 
supporter  over  the  years  of  its 
product  range,  in  view  of  this 
pharmacy  boycott'  I  shall 
have  to  reconsider  my 
support. 

I  have  written  to  the  sales 
manager  of  P&G  expressing 
my  concern  over  their 
decision. 
Colin  Doorbar 
F  C  Whelan  Chemist, 
Workington 


Superdrug  service 

Superdrug  is  as  committed  to 
professional  practice  as  any 
independent  contractor,  and 
Xrayser  errs  in  implying  the 
contrary  (C&D  March  27).We 
would  like  to  extend  the 
service  we  offer  to  customers 
through  our  180  pharmacies. 
This  is  why  we  are 
introducing  innovations  such 
as  diagnostic  testing,  healthy 
living  advice  and  private 
consulting  rooms. 

For  too  long,  pharmacy  has 
failed  to  move  with  the  times. 
The  RPM  issue  shows  just 
how  out  of  step  the  sector 
has  become  with  customers' 
experience  of  modern 
retailing.  It  is  crazy  that 
customers  pay  so  much  for 
staple  drugs;  crazier  still  that 
we  are  bound  by  legislation 
that  dates  back  to  1970. 

A  serious  debate  about  the 
future  of  the  profession  must 
embrace  quality  standards, 
the  current  regulator}' 
situation  and  a  move  away 
from  the  image  of  pharmacist 
as  shopkeeper  and  towards 
the  vision  of  pharmacist  as 
health  professional. 

Clearly,  there  is  scope  for 
reforming  much  of  the 
regulation  concerning 


pharmacy.  It  is  nonsense  to 
suggest  that  the  Essential  Small 
Pharmacy  Scheme  cannot  be 
expanded  to  support  more 
pharmacies  in  rural  and  even 
deprived  urban  areas. 

Equally,  it  makes  little 
sense  for  multiples  to  receive 
the  professional  allowance 
on  the  same  basis  as 
independents.  Superdrug 
looks  forward  to  a  genuine 
new  age'  for  the  profession 
and  to  making  a  contribution 
through  a  pharmacy  in  each 
of  its  700  stores. 
Barry  Simner 
Pharmacy  Generat  Manager, 
Superdrug 

In  gratitude 

I  should  like,  through  the 
columns  of  C&D,  to  thank  all 
those  pharmaceutical 
colleagues  who  sympathised 
with  us  in  our  recent  sad  loss 
-  all  those  who  attended  the 
funeral,  phoned,  called,  wrote 
or  gave  donations  to  Cancer 
Research  in  lieu  of  flowers. 

I  should  like  also  to  thank 
C&D  for  the  special  page 
devoted  to  my  husband's 
obituary,  which  our  family 
much  appreciated. 
Kathleen  ORourke 
Belfast 


The  easy  way  to  train  your 
medicine  sales  assistant 


Cambridge  Counterpart 


Cambridge  Counterpart 

taAcv  Assistant  Devro™ 


flexible 
affordable 
easy  to  join 
easy  to  use 


For  a  registration  form  contact 
Mary  Prebble  on  01732  377269 


You  could  pay  more  than  double 
for  other  courses  and  remember, 
Cambridge  Counterpart  offers 
instant  results  on  the  phone 

All  assistants  must  now  be  trained 
to  Royal  Pharmaceutical  standards 


Are  all  your  employees  trained? 
What  about  new,  part-time  and  Saturday  staff? 

Counterpart  is  recognised  by  the  Society  and 
accredited  through  the  College  of  Pharmacy  Prac 


WE'RE  TALKING  A 

ORTY  GRAND 

PHARMACY  REFIT! 


111- 


0$ 


»>  SEE  NEXT  PAGE  FOR  DETAILS  OF  HOW  TO  ENTER  »> 
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NEW  MILLENNIUM  -  NEW  PHARMACY 

To  welcome  in  the  new  millennium  UniChem  is  pleased  to  provide  one  lucky  pharmacy  with  a  shop  refit  up  to  the  value  of  £40,000.  It's  easy 
to  enter  -  ail  you  have  to  do  is  fill  in  the  form  opposite  and  complete  the  simple  tie  break  sentence  then  send  the  form  to  the  freepost  address 
provided.  Until  the  end  of  this  millennium,  two  pharmacies  will  be  selected  each  month.  The  final  18  pharmacies  will  then  be  put  before  a 
judging  panel  who  will  then  select  one  pharmacy  which  will  start  the  new  millennium  in  style  -  GOOD  LUCK! 

Sponsored  by  SGI.  For  more  information  on  SGI  products  &  services  call  0115  974  4455. 

mas  Cook  Holiday 

to  be  won  each  month 
e  eve  of  the  millennium.  * 

Each  month  one  lucky  entrant  will  be  selected  at  random  to  win  £1 ,000 
worth  of  Thomas  Cook  Holiday  Vouchers  for  that  trip  of  a  lifetime. 
Simply  fill  in  the  form  opposite  and  send  it  to  the  freepost  address 
provided.  If  you  also  wish  to  enter  the  competition  for  the  pharmacy 
refit  then  please  complete  the  tie  break  sentence. 


Thomas 
Cook 


UniChem 


Ne  w 





Exclusive  to  UniChem 


UniChem  are  pleased  to  offer  all  UniChem  account  holders  a 
special  discount  on  selected  products  each  month  until  the  eve 
jf  the  millennium*.  This  month  until  April  30th  you  can  save 
up  to  34%  off  trade  prices  on  Clairol  Nice  'n  Easy  and 
Hydrience.  To  obtain  any  of  these  goods  at  the  special  discount 
order  as  normal  using  the  details  given  on  page  55  of  the 
JniChem  Promotions  book. 


Save  up  to  34%  off  trade  prices 
on  mice  'n  Easy  and  Hydrience 

C  L  A   I   R  O  L 

•  The  UK's  most  popular  home  hair  colourant. 

•  Rich  conditioning  colour  that's  as  easy  as  it  is  beautiful. 

•  Easy  to  use  shampoo  in  formula  that  produces  long 
lasting  natural  looking  colour  in  just  20  minutes. 

HYDRIENCE 

•  Beautiful  vibrant  shades  giving  incredible  colour  that's  incredibly  gentle. 

•  1 998  MAT  share  -  5.2%  -  now  the  5th  largest  permanent  hair 
colour  brand 

•  Sales  forecast  to  grow  at  a  massive  28%  in  1999  -  Advertising  is 
forecast  to  grow  at  48% 


IP 


niry 


\0\N  TO  ENTER:  Simply  fill  in  the  form  below  and  send  to  UniChem  Millennium  Promotion,  UniChem,  Freepost  SEA  0753, 
!hessington,  Surrey  KT9  1BR  or  fax  to  0181  391  7155.  If  you  do  not  wish  to  enter  the  competition  for  the  Prize  of  the  Year  of  a 
iharmacy  refit  but  do  wish  to  be  entered  for  the  prize  draw  then  please  do  not  complete  the  tie  break  sentence.  If  you  fill  in  the  tie- 
Teak  you  will  automatically  be  entered  for  both  the  prize  draw  and  the  Prize  of  the  Year. 

'lease  note:  this  competition  and  prize  draw  is  open  to  UniChem  account  holders  only  -  no  purchase  is  necessary.) 


IAME  UNICHEM  ACCOUNT  NUMBER 

IAME  OF  PHARMACY  


DDRESS 


TEL: 


IE  BREAK  FOR  GRAND  PRIZE  OF  A  PHARMACY  REFIT  (In  no  more  than  35  words) 
/e'd  like  a  pharmacy  fit  for  the  new  millennium  because 


ULES.  1.  Closing  date  for  this  months  prize  draw  is  30th  April,  closing  date  for  entry  for  the  prize  of  the  year  is  30th  April.  2.  No  purchase  is  necessary.  3.  Competition  and  prize  draw  is  open  to  all  UniChem  account 
ders  in  the  UK  except  the  employees  and  families  of  Alliance  UniChem  and  its  subsidiaries,  and  HCA  Integrated  Marketing.  4.  Judges  decision  is  final  and  no  correspondence  will  be  entered  into.  5.  UniChem  reserves  the  right 
'xclude  any  entrant  from  the  competition  at  .anytime  6.  Entries  are  non-returnable,  only  winners  of  the  prize  draw  and  finalists  for  the  Prize  of  the  Year  will  be  contacted.  7.  There  is  no  alternative  to  the  prizes  stated.  8.  All 
ners  will  be  notified  by  post  within  one  month  of  the  specified  closing  date  for  entries.  9.  For  a  list  of  winners  please  send  an  SAE  to  UniChem  Millennium  Promotion,  C/O  HCA,  79-91  New  Kings    .  ,  . 
ad,  London  SW6  4SQ.  10.  Any  winner  must  agree  to  participate  in  future  publicity  relating  to  the  Prize  of  the  Year  competition  and  the  prize  draw.  1 1 .  The  pharmacy  re-fit  includes  removal  and  UniOnSITI 
tallation  but  does  not  include  any  structural  changes.  1 2.  The  pharmacy  featured  here  is  an  example  only.  1 3.  Judging  for  selection  of  the  finalists  for  the  Prize  of  the  Year  will  be  on  originality  and  ^jS» 

Ijropriateness.  1 4.  Finalists  for  the  Prize  of  the  Year  will  be  sent  a  list  of  the  judging  panel  and  the  judging  criteria  for  selecting  the  one  outright  winner  of  the  Prize  of  the  Year.  "The  eve  of  the  millennium 
■  1.12.99.  Promoter;  UniChem  Ltd,  UniChem  House,  Cox  Lane,  Chessington,  Surrey. 


C&D  business 


Living  with  the  clawback 


If  you  cannot  get 
better  discount 
terms,  make  sure 
your  business  is 
less  vulnerable  in 
future.  That's  the 
positive  outlook 
of  many 

pharmacists.  Guy 
L'Aimable  reports 

Nearly  two-thirds  of  pharmacists  arc 
looking  for  ways  to  lift  turnover  that 
will  not  incur  NHS  clawback  penalties, 
reports  C&D's  business  trends  survey 
for  October  to  December  1998. 

This  option  is  particularly  popular 
with  multiples:  77  per  cent  support  it, 
57  per  cent  of  independents  do. 

Although  PSNC  has  said  its  hands 
are  tied  when  it  receives  the 
clawback  estimate,  some  pharmacists 
remain  optimists  -  nearly  one  third 
say  their  priorities  are  to  get  higher 
discounts  on  medicines. 

While  pharmacists  want  to  move 
into  products  with  proven  success 
records,  a  substantial  minority  prefer 
to  keep  their  plans  private.Twenty-six 
per  cent,  for  example,  would  not 
answer  whether  they  would  want  to 
diversify  into  disability  aids,  22  per 
cent  say  they  would,  and  52  per  cent 
already  sell  the  products. 

Forty-seven  per  cent  are  interested 
in  developing  pathology  testing  - 
only  5  per  cent  already  offer  it  -  and 
49  per  cent  say  "no  comment '. 

Just  under  one  third,  meanwhile, 
want  to  supply  health  information 
books;  36  per  cent  already  do  and  34 
per  cent  would  not  comment. 

Surprisingly,  pharmacists  are  coy 
about  potential  plans  to  sell 
prescription  spectacles:  66  per  cent 
won't  comment,  23  per  cent  say  they 
would,  and  1 1  per  cent  already  do. 

As  for  products  already  on  display, 
most  pharmacists  rely  on  their  staff's 
local  knowledge  to  allocate  their  shelf 
space.  Seventy  per  cent  of  the  panel 
use  this  system,  whereas  only  34  per 
cent  rely  solely  on  manufacturers' 
planograms,  25  per  cent  use 
wholesaler  recommendations,  15  per 


cent  use  their  own  EPoS  data  and  9 
per  cent  are  told  by  their  head  offices. 

Multiples  tend  to  favour 
manufacturers'  planograms  far  more 
than  independents. 

Many  outlets  probably  use  a 
mixture  of  all  sources,  while  giving 
priority  to  what  they  know  their  local 
environment  demands. 

At  least  all  the  investment  that 
manufacturers,  wholesalers  and  buying 
groups  have  put  into  category 
management  techniques  is  paying  off, 
with  59  per  cent  of  pharmacists 
applying  these,  but  25  per  cent  do  not. 
Another  14  percent  are  "not  sure'.As 
with  planograms,  category 
management  is  more  popular  with 
multiples  -  72  per  cent  use  them,  53 
per  cent  of  independents  do. 

(liven  pharmacists  tendency  to  rely 
on  local  knowledge  for  products,  it  is 
not  surprising  that  79  per  cent  have 
not  received,  or  commissioned 
someone  to  give  data  on  local 
shopping  habits. 

This  ratio  might  change  as  schemes 
using  such  data,  such  as  I  niChem's 
Tactician  and  Numark's  Categoracle, 
become  more  established. 


A  sizeable  minority  of  multiples  - 
28  per  cent  -  already  use  such  data. 

Pharmacists  also  take  pride  in  their 
own  feel  for  the  local  environment:  69 
per  cent  believe  they  have  a  sound 
grasp  of  their  local  shopping  habits 
and  consumer  demographics;  15  per 
cent  do  not  think  they  do,  and  15  per 
cent  are  not  sure. 

Meanwhile,  with  the  millennium 
bug  due  to  wake  up  relatively  soon,  an 
encouraging  73  per  cent  of 
pharmacists  have  had  help  from  their 
systems  providers  that  range  from 
helpful  to  excellent. That  still  leaves  27 
per  cent  who  say  their  suppliers  have 
been  "not  at  all  helpful  ,  and  have  not 
even  contacted  the  pharmacists. 

Considering  the  good  turn  out  at 
the  Royal  Pharmaceutical  Society's 
road  show/Over  to  you',  a  surprising 
56  per  cent  of  the  panel  do  not  plan 
to  attend  the  show  when  it  reaches 
their  area.  Only  14  per  cent  will  go 
and  28  per  cent  are  not  sure. 

Why  aren't  those  pharmacists 
going?  Forty-two  per  cent  were  not 
aware  it  was  taking  place,  21  per 
cent  are  plainly  not  interested,  and 
20  per  cent  claim  it  clashes  with 


Chemist  &  Druggist 
Quarterly  Business 
Trends  Survey  in 
association  with 


UniChem 


v&tiMg 


business  and  social  commitments. 
Twenty-two  per  cent  refused  to 
explain  their  apathy.  Perhaps  the 
RPSGB  should  market  the  show  more 
aggressively. 

Meanwhile,  pharmacists  tend  to  be 
pro-Euro  more  than  other  small-  and 
medium-sized  firms  (nearly  60  per 
cent  of  SMEs,  according  to  recent 
publicity,  do  not  want  the  UK  to  adopt 
the  Euro).  Only  27  per  cent  of  the 
panel  say  the  UK  should  never 
become  a  Euro  currency  member, 
whereas  35  per  cent  believe  it  should 


Actual  Vs  forecast  trends  in  sales  of  Analgesics 
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Actual  Vs  forecast  trends  in  sales  of  OTC  medicines 
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join  now;  26  per  cent  would  prefer  to 
join  only  after  a  referendum. 

Pharmacy  sales  -  excluding  NHS 
prescriptions  -  remain  relatively 
buoyant  .  Just  over  half  the  panel  say 
their  sales  were  up  and  27  per  cent 
report  no  change.  Large  pharmacies, 
with  annual  turnover  exceeding  £1 
million,  fared  better:  sixty-five  per 
cent  increased  their  sales,  compared 
with  43  per  cent  of  the  smallest 
pharmacies. 

However,  23  per  cent  of  all 
pharmacies  expect  sales  to  drop  in  the 
next  quarter,  while  27  per  cent 
forecast  an  increase.  It  is  worth 
remembering  that,  in  the  fourth 
quarter,  evidence  suggested  the  UK 
was  heading  for  a  recession. This  may 
have  influenced  pharmacists'  forecasts. 

Sixty-two  per  cent  of  pharmacists 
reported  higher  NHS  prescriptions, 
while  only  14  per  cent  saw  a  drop 
The  smallest  outlets  tared  the  worst  - 
while  50  per  cent  of  them  saw  an 
increase,  25  per  cent  suffered  a  drop. 

OTC  medicines  remain  strong:  70 
per  cent  of  pharmacists  report  higher 
sales  and  45  per  cent  expect  a  rise. 

Those  in  north-west  England  did 
particularly  well  -  87  per  cent 
increased  their  OTC  sales.  One  blip 
was  in  north-east  England  (including 
Yorkshire),  where  only  58  per  cent  of 
the  panel  saw  higher  sales,  although 
29  per  cent  reported  no  change. 

More  than  two-thirds  of 
pharmacists  increased  their  OTC  sales 
and  94  per  cent  forecast  stable/higher 
sales  in  the  next  quarter.Again,  outlets 
in  north-cast  England  lagged  behind. 

Not  surprisingly,  considering  the 
survey  included  Christmas,  41  per 
cent  increased  their  sales  of 
indigestion/stomach  upset  remedies. 
Nearly  half  reported  no  change 

Only  3d  per  cent,  however, 
processed  more  photos,  while  20  per 
cent  saw  a  drop. Those  in  north-west 
England  had  the  worst  result  -  only 
17  per  cent  saw  an  increase. 

Vitamin  sales  also  brought  a  mixed 
bag  of  results,  with  34  per  cent  of 
pharmacists  reporting  an  increase, 


Actual  Vs  forecast  trends  in  sales  turnover  (exc  NHS  Prescriptions) 
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while  18  per  cent  experienced  a 
drop.  Regional  differences  were 
striking:  45  per  cent  of  outlets  in 
south-west  England  increased  their 
sales,  compared  with  2d  per  cent  in 
north-east  England/Yorkshire. 

Many  pharmacists  failed  to  take 
advantage  of  the  Christmas  period  for 
cosmetic,  fragrance  and  toiletry  lines. 

Just  under  one  quarter  increased 
their  cosmetics'  sales;  31  per  cent  saw 
a  drop. The  largest  outlets  fared  better 
-  47  per  cent  saw  higher  sales. 

Thirty-nine  per  cent  of  all  outlets, 
however,  expect  cosmetic  sales  to  fall 
again  in  the  next  quarter 

Slightly  more  than  one  quarter 
reported  higher  fragrance  sales, 
whereas  39  per  cent  say  they  fell. 
Only  4  per  cent  believe  sales  will  rise 
in  the  next  quarter. 

Twenty-three  per  cent  saw  higher 
toiletry  sales,  24  per  cent  reported  a 
drop.  Only  16  per  cent  increased  their 
babycare  sales,  32  per  cent 
experienced  a  drop  and  a  similar 
number  forecast  a  tall. 

While  manufacturers  and 
wholesalers  are  reducing  their  stock 
to  save  costs,  many  pharmacies  are 
going  in  the  other  direction.  Half  of 
the  panel  increased  the  value  of  their 
stocks  and  31  per  cent  expect  the 
value  to  rise  again 

Margins  remain  an  area  of  gloom. 
Only  6  per  cent  of  pharmacists 


Next  6  months  -  balances 


Retail  pharmacy  sector        Whole  retail  sector 


Pharmacists'  traditional  optimism  about  their  own 
businesses  has  taken  a  battering 


Actual 


enjoyed  higher  margins,  against  49 
per  cent  who  saw  a  fall. 

I'orty-four  per  cent  of  all 
pharmacists  expect  margins  to  fall 
again  in  the  next  quarter; 45  percent 
expect  them  to  remain  unchanged. 

Pharmacists  traditional  optimism 
about  their  own  businesses  has  also 
taken  a  battering.  Only  23  per  cent  are 
confident  about  their  prospects  over 
the  next  1 2  months,  whereas  48  per 
cent  are  pessimistic,  rising  to  71  per 
cent  for  those  in  north-east  England 

Sixty  per  cent  of  the  panel  feel 
pessimistic  about  retail  pharmacy's 
prospects  over  the  next  12  months, 
whereas  7  per  cent  are  optimistic. 

And  4 1  per  cent  feel  pessimistic 
about  the  retail  sector,  compared  with 
1 1  per  cent  who  are  optimistic 


Only  14  per  cent  of  the  panel 
were  approached  to  sell  their 
businesses  -  most  rejected  the 
offers,  although  36  per  cent  were 
still  considering  them. 

o  Questionnaires  were  sent  out  to 
500  members  of  the  C&D  retail  busi- 
ness panel,  of  whom  1 76  replied 
O  Sixty-five  per  cent  were  indepen- 
dents and  the  rest  multiples.  Sixteen 
per  cent  were  pharmacists  with  a 
turnover  of  less  than  £350,000;  25 
per  cent  had  turnovers  of  £350,001  - 
£500,000;  44  per  cent  had 
£500,001  -£999,999;  8  per  cent 
had  more  than  £1  million;  2  per  cent 
exceeded  £2m  and  5  per  cent  did 
not  state  their  turnover. 


1 

UniChem 


This  way  to  a 
better  wholesaler 

At  a  time  of  unparalleled  change  in 
^  pharmacy,  there  is  no  better  sign  of 
UniChem's  constant  support  for  the 
independent  than  our  extensive  efforts 
to  bring  you  a  state-of-the-art  service. 

UniChem  are  consistently  first  in 
introducing  the  latest  innovations. 

•  The  most  advanced  computer 
ordering  systems  and  automated 
picking  machines. 

•  A  marketing  database  to  serve  your 
individual  needs. 

•  An  Award  Winning  Own  Brand 
product  range. 

•  Acclaimed  marketing  initiatives, 
tailor-made  financial  services  and 
your  own  personal  contact  at  your 

local  UniChem  branch. 

For  the  way  to  a  better 
wholesaler,  and  a  better 
future,  simply  call  us  on 
0171  371  0404. 


UniChem 

UniChem  Ltd,  UniChem  House,  Cox  Lane,  Chessington,  Surrey  KT9  tSN. 
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Photograp 


Pharmacies  have  many  advantages:  ideal  sites,  loyal 
customers,  professional  image.  So  why  are  they  still 
losing  market  share  to  other  photoprocessing  outlets? 
Guy  L'Aimable  reports 


Exploit  the  photo  market 

M 


ost  pharmacies  are 
located  in  sites  that 
attract  customers, 
yet  their  share  of 
film  and 

photoprocessing 
sales  are  still  declining,  according  to 
photographic  manufacturers. 

Figures  van,  but  Kodak  reckons 
independent  pharmacies  accounted 
for  1 1  per  cent  of  film  sales  last  year 
and  1 2  per  cent  of  processing. 

All  manufacturers  agree  that 
convenience  is  pharmacy's  biggest 
weapon,  particularly  if  there  are  High- 
Street  outlets.  Consumers  who  are  out 
shopping  can  just  pop  in  and  leave 
their  film  -  if  the  pharmacist  has  a 
minilab,  the  attraction  is  even  greater 
(see  minilab  feature,  p40). 

Yet  pharmacists  are  still  failing  to 
punch  their  weight  in  this  market. 
Why?  Perhaps  because  some  of  their 
offerings  are  still  relatively  low  key 
compared  with  traditional 
photoprocessing  shops.  Kevin  Day, 
Konica  UK's  general  manager,  says 
pharmacists  must  market  their 
services  more  positively.  "The  same 
goes  for  film  if  it  is  to  make  a  valuable 
contribution  to  turnover,"  he  says. 
"Gone  are  the  days  of  a  discreet 
display  with  a  few  boxes.  Bright  and 
eye-catching  displays  will  attract 
attention  and  encourage  impulse 
purchase." 

By  switching  from  boxed  to  carded 
products,  pharmacists  could  display 
their  film  on  wire  counter 
merchandisers,  or  on  a  slat  wall  for 
easy  selection. 

Most  pharmacists,  understandably, 
do  not  want  to  tie  up  valuable 
resources  by  displaying  expensive 
cameras.  But  single-use  cameras  are 
ideal  because  they  encourage  impulse 
purchases. 

"There  will  always  be  people  who 
don't  have  their  cameras  with  them 
when  they  need  them,  or  who  do  not 
want  to  risk  taking  an  expensive 
model  somewhere  where  it  might  be 
damaged," says  Mr  Day. "Pharmacies  are 
an  obvious  choice  for  film  purchase,  so 
make  sure  passers-by  know  you  can 
meet  their  other  photographic  needs. 
Consider  timing  money-off  or  other 
promotional  incentives  to  coincide 
with  local  events." 


Last  year,  single-use  camera  sales 
grew  25  per  cent  and  they  are 
expected  to  rise  20  per  cent  this  year. 
Consumers  who  buy  such  cameras  for 
the  first  time  are  encouraged  to  make 
repeat  purchases  because  of  the  film 
quality  of  the  photos.About  SO  per 
cent  of  single-use  camera  sales  are 
made  by  people  who  already  own 
cameras,  according  to  Kodak. 

Not  surprisingly,  single-use  cameras 
is  the  fastest  growing  sector  -  after 
Advanced  Photo  System  (APS) 
cameras  -  in  the  market. 

It's  worth  remembering  that, 
because  the  overall  film  market  is 
relatively  static. Total  film  sales  last 
year  fell  a  fraction  to  45.447  million 
units,  while  sales  in  pharmacies  fell 
13  per  cent  to  9. 1 19  million  (see 
table  on 

Total  sales  of  APS  film,  however, 
grew  129  per  cent  to  3  922  million, 


while  in  pharmacies  they  rose  95  per 
cent  to  308,000. 

APS  is  clearly  taking  off.  albeit  from 
a  modest  base.  Many  leading  retailers, 
according  to  Kodak,  suggest  that  55 
per  cent  of  cameras  sold  over 
Christmas  were  APS.Around  one 
million  APS  cameras  were  sold  last 
year,  double  that  of  1997,  which 
means  consumers  own  1.6  million 
APS  cameras.The  APS  compact 
camera  market  is  now  worth  about 
£80  million. 

Only  two  years  after  APS  compact 
cameras  were  launched,  they  have  a 
35  per  cent  share  of  the  compact 
camera  sector. 

Gretag  Imaging  believes  consumers 
will  own  3  3  million  APS  cameras  by 
the  end  of  the  year.  Colourcare  would 
agree  with  that. The  company,  which 
runs  photographic  services  for  about 
0.500  pharmacists,  is  doubling  its 


printing  capacity  for  APS  film  this 
year.  It  will  also  launch  an  APS  single- 
use  camera  later  this  year. 

Jim  Brown,  Colourcare  s  managing 
director,  says:"Such  cameras  aren't 
doing  as  well  as  35mm  single-use 
cameras  because  they're  still 
perceived  as  new  products,  but  their 
sales  will  improve." 

APS  single-use  cameras,  like  the 
films,  carry  premium  prices.  And  it 
seems  consumers  are  willing  to  pay 
these  prices  because  they  appreciate 
the  benefits  they  bring. 

While  major  photographic 
manufacturers  also  sell  APS  single-use 
cameras,  they  suggest  pharmacists 
should  also  consider  mainstream 
lower  priced  cameras.  In  April,  for 
example,  Kodak  is  replacing  its  APS 
Kodak  Advantix  1600  auto  camera 
with  the  Advantix  F300,  which  retails 
at  £39.99.The  company  says  the  new 
camera  is  ideal  for  consumers  trying 
photograph}'  for  the  first  time. 

Advantix  cameras  are  the  best- 
selling  APS  models  -  they  accounted 
for  one  in  ever)-  three  APS  cameras 
sold  last  year,  according  to  Kodak.  Its 
latest  survey  shows  APS  is  becoming 
increasingly  popular  with  women, 
who  appreciate  the  system's  easy-to- 
use  features/  This  represents 
enormous  potential  for  pharmacies  as 
customer  profiles  in  this  [pharmacy] 
sector  are  significantly  biased  towards 
females,"  it  says. 

Advertising  and  promotions,  of 
course,  bring  the  photographic 
industry  to  life.  Kodak  is  running  a 
television  campaign  for  Advantix 
cameras  in  May  and  June. 

Kodak  Fun  Gold  Flash  and  Kodak 
Fun  Gold  Classic  single-use  cameras, 
meanwhile,  are  offering  vouchers  that 
give  discounts  on  family  attractions. 
Attractions  include  Alton  Towers,  the 
London  Planetarium  and  Chessington 
World  of  Adventures  -  the  promotion 
runs  until  the  end  of  May. 

Pharmacists  can  expect  an 
explosion  of  promotions  leading  up 
to  Christmas  -  more  so  than  normal 
because  it  will  herald  the  dawn  of  a 
new  millennium. 

"Processing,  film  and  camera  sales 
should  be  much  higher  this  Christmas 
because  of  the  millennium  factor," 
says  Mr  Brown. 
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On  TV. 

Off  Your 


New  Advantix  cameras 

from  Kodak. 
Backed  by  exciting  new 
TV  advertising. 


Here  is  a  real  commercial  break  -  the  new  range  of  Kodak  Advantix  cameras  go  on  TV  with 
a  £2.7  million  campaign  between  24th  May  -  20th  June,  across  all  regions  and  on  satellite  TV. 

Which  means  you  can  expect  a  surge  of  new  customers,  primed  and  ready  to  buy 
Kodak  Advantix  cameras  and  film. 

With  a  choice  of  7  models  in  the  range,  from  £39.99  rrp  to  £299.99  rrp,  you  can  offer  your 
customers  a  complete  choice  of  easy  to  use  cameras  from  the  market  leader* 

So,  make  sure  you  stock  and  display  Kodak  Advantix  cameras  to  maximise  your  sales. 

The  new  Advantix  camera  range  -  available  NOW. 


mm 


y  !i  1)1  yih 


For  more  information  on  the  new  range,  contact  your  local  Kodak  representative  or  supplier. 


Take  Pictures.  Further." 


■Source  GFK  Retail  Audi'  Data 


Photograph 


Don't  miss  out  on  minilabs 


Independent  pharmacies  are 
losing  the  photographic  battle 
against  Boots  and  professional 
photoprocessors  because  of 
the  convenience  factor', 
according  to  Fujifilm. 
As  most  pharmacies  do  not  have 
minilabs,  they  are  losing  many 
potential  customers  who  want  their 
films  developed  on  the  spot.  Kate 
Walters,  Fujifilm  photofinishing  and 
image  processing  marketing  manager, 
says:"A  pharmacy  that  has  a  minilab 
in-store  will  be  in  a  very  strong 
position  to  compete  because  the 
outlet  is  a  traditional  place  for  people- 
to  go  to." 

Tony  Cornish,  sales  manager  of 
Konica's  photofinishing  division,  says 
another  advantage  is  the  control 
pharmacists  gain  over  their 
photoprocessing.it  gives  them 
control  over  the  types  of  service  they 
offer  customers  and  the  freedom  to 
undertake  their  own  marketing 
strategies,"  he  says. 

The  pharmacist's  professional 
credentials  can  be  a  source  of  comfort 
to  customers  giving  away  their 
precious  photos/  People  want  to  feel 
they're  taking  their  film  to  be  taken 
care  of  -  most  pharmacies  offer  a 
send-away  service,  which  is  less 
convenient  because  they  cannot 
guarantee  to  get  the  film  back  on  the 
same  day,"  says  Ms  Walters. 


Minilabs  represent  a  sizeable 
investment  -  Gretag's  package  f<  >r 
first-time  buyers,  comprising  the 
minilab.  promotional  material, 
assorted  paraphernalia  and  support, 
costsit.25,000  -  but  manufacturers 
argue  that  the  returns  are  worthwhile. 

Take  the  running  costs:  excluding 
equipment  costs  and  overheads,  a  roll 
of  24  exposure  film  costs  around  £1  to 
process. You  could  charge  the 
customer £395-£5.95,  or  more  if  it 
needs  to  be  ready  within  one  hour. 

Case  studies  show  the  rewards  arc 
there.  Per-Medic,  a  Bradford-based 
chain  of  pharmacies,  installed  a  Noritsu 
QSS-22 1 W30  SM  minilab  in  one  of  its 
smaller  outlets.  Before  the  minilab  was 
installed,  the  outlet's  D&P  turnover 
was  around  £30(1  per  month,  now  it 
has  shot  up  to  about  £200  a  day. 

The  outlet's  location  is  a 
tremendous  bonus  -  it  is  sited 
opposite  Bradford  University  and 
Bradford  Science  Park  which  contains 
a  number  of  large  businesses. 

A  minilab  business  also  increases 
sales  of  films,  frames  and  albums,  but 
Ms  Walters  warns  that  what  you  get 
from  the  investment  depends  on  how 
much  effort  you  put  into  it. "It's  not  a 
cash  cow  -  it  takes  resources  to  set 
up,  and  you  have  to  work  to  make  it 
work,"  she  says. 

Continued  on  P42  -» 


Minilabs  can  be  worthwhile  investments.  Steve  Lippiatt, 
who  owns  Glade  Pharmacy  in  Bordon,  Hampshire, 
increased  his  D&P  turnover  by  60  per  cent  when  he 
acquired  a  Fujifilm  SFA-238.  Mr  Lippiatt  is  now  processing 
more  than  i  2,000  films  a  year.  "I  also  have  a  baby  shop,  and 
regularly  run  promotions  linked  to  the  processing  side  of 
the  business,"  he  says 


Agfa's  MSG  101  minilab  is  one  of  several  models  that  can  be 
used  to  produce  passport  photo  prints  from  digital  camera 
smartcards 

Minilabs  made  simple 


How  can  I  develop  my  minilab 
business?  Noritsu  UK  explained  how 
at  three  training  seminars  it  held  last 
month  at  Manchester,  Birmingham 
and  Glasgow. 

Pharmacists  heard  lectures  on 
three  topics:  The  minilab 
opportunity'  by  Steve  Jones,  sales 
director  of  Noritsu  UK's  photo 
imaging  centres,  which  explained 
how  pharmacists  could  maximise  the 
business  opportunities  from  a 
minilab.This  included  the  return  they 
could  expect  on  die  capital 


investment,  running  costs  and  profit 
margins. 

Operating  a  minilab'  by  Sue 
Bromfield,  Noritsu  UK's  sales 
director,  covered  the  requirements  o 
installing  a  minilab,  staff  training  and 
its  day-to-day  operations. 

Minilab  -  how  mine  delivers'  was 
given  by  a  local  pharmacist,  who 
explained  how,  when  and  why  he 
invested  in  a  minilab. 

Noritsu  has  published  these 
lectures  on  a  four-page  paper, 
available  free  on:  Of  908  360326. 


Delegates  listen  to  a  lecture  at  Noritsu's  'Developing 
Minilabs'  seminar  in  Glasgow 
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Introducing 
the  In-Shop 
Package  of 
a  Lifetime 


Noritsu  UK,  in  conjunction  with  Photo 
Imaging  Centres,  is  offering  Easy  Start"  a 
one-stop,   cost-effective   package  for 

anyone  wishing  to 
extend  their  in-store  customer  facilities 
and  offer  a  1-hour  film  processing  service, 
but  without  the  headache  of  having  to  set 
it  up  yourself. 

■  Prior  to  any  commitment  a  site  survey 

is  arranged  to  make  sure  the  package  is 
exactly  right  for  you. 

■  A  retail  model  is  run  to  evaluate 

the  business  potential  and  commercial  FINANCE 
viability.  UP  TO 

■  Finance  for  up  to  90%  is  also  available,  Q||% 
if  required,  at  competitive  rates. 

The  package  includes:  signage,  the  counter, 
£1000-worth  of  retail  supplies  (films,  albums, 


1-HOUR 

FILM 

PROCESSING 
BUSINESS 


Leeds 
Drugstore 
Development 

This  Noritsu/Photo  Imaging  Centre  installation  was 
completed  in  December  last  year  at  the  new  drugstore 
situated  in  the  new  Bus  Station  in  central  Leeds.  The 
drugstore  is  owned  by  Leeds  based  Chancellor  Court 
Limited,  which  has  eleven  branches.  So  far,  two  of  their 
sites  have  been  chosen  for  installations  of  the 
Noritsu/Photo  Imaging  Centre's  package.  Three  or  four 
more  of  their  sites  are  being  considered  for  the  same 
package. 


frames,  single-use  cameras  etc.),  stationery  supplies,  start-up  chemistry  and 
paper,  marketing  support,  business  and  technical  support  Help 


Line,  process  monitoring  service,  membership  for  one 
year  of  the  Photo  Imaging  Centre  Group,  plus  the 
Noritsu  QSS-2511  compact  mmilab  -  the  QSS-Micro 
plus. 


HELP  TO 

BUILD 

THE 
BUSINESS 


■  To  ensure  that  staff  are  fully  conversant  with  the 
minilab,  there's  a  three-day  operator  training  course 

at  Noritsu  UK,  followed  by  two  days  in-store  on  business  and  retailing, 
plus  a  further  day  at  installation  to  make  sure  they  can  put  into  practice  all 
they  have  learned. 

vVe're  concerned  with  making  the  business  a  success  as  we 
are  interested  in  establishing  long-term 
relationships. 

The  overall  value  of  the  In-Shop  Package 
is  over  £64,000,  but  we  are  offering  it  at  an 
introductory  price  of  under  £50,000  -  that's 
a  first  year  saving  of  over  £250  a  week! 


SPECIAL 

LAUNCH 
PACKAGE 


The  ideal  all-in-one  Film  Processor  and  Paper 
Printer/Processor  for  Independent  chemists. 
■  Small  Footprint  ■  Fully  Automatic 
■  135  full  &  Panorama/IX240  APS  Compatibility 
Index  Printing  ■  Ultra  Compact  ■  Easy  Operation 


For  further  information  call: 

01908  360326 

e-mail:  enquiries@nkg.noritsu.co.jp 


NORITSU 

The  World's  No.  I  Minilab  Supplier 

Noritsu  (UK)  Limited,  Sherbourne  Drive,  Tilbrook,  Milton  Keynes,  MK7  8BG.  Tel:  01908  371100  Fax:  01908  371270 


-^Continued  from  P40 

While  many  manufacturers  will 
check  whether  your  outlet's  location 
suits  a  minilab  business,  you  should  do 
some  research  yourself.  Look  at  the 
competition,  as  the  normal  High  Street 
can  only  take  so  many  minilabs.  Kodak, 
for  example,  reckons  the  ideal  ratio  is 
one  minilab  per  30,000  population. 

No-one  knows  how  many  retailers 
have  minilabs  in  the  UK.  Noritsu,  one 
of  the  world's  largest  minilab 
manufacturers,  suggests  around  2,000. 
Little  more  than  400  pharmacies  have 
one,  according  to  Agfa,  although  at 
least  1,600  could  run  them  profitably. 

Shop  around  the  various  minilab 
manufacturers  and  haggle.  Most 
manufacturers  will  be  keen  to  seek  a 
compromise  because  they  realise 
pharmacies  are  ideal  outlets. 

Gretag  says  you  should  choose  a 
model  that  can  be  upgraded,  enabling 
services  to  be  added  later/  Often  the 
most  attractive  machines  appear  to 
have  a  relatively  low  start  up  cost,"  it 
says. "Although  these  deals  look 
attractive,  your  future  processing  will 
be  restricted  and  it  might  prove  a  very 
expensive  deal  in  the  end." 

iVlost  new  minilab  models  are 
installed  with  Advanced  Photo  System 
processing  equipment. With  APS 
becoming  more  popular,  although  still 
far  smaller  than  the  35mm  market, 
you  cannot  ignore  that  option. 

Pharmacists  are  advised  not  to  buy 
second-hand  minilabs,  unless  they  're 
confident  about  who  is  selling  them. 

Having  bought  a  machine,  Ms 
Walters  advises  against  entering  a 
price  war  with  your  competitors.  "As 
an  independent,  you  must  compete 
by  offering  quality  and  convenience. 
Don't  offer  free  film  -  sell  it  because 
you  bought  it  in  the  first  place." 

Agfa  says  the  scope  for  minilab 
businesses  is  growing,  due  to  recent 
laws.  Last  year,  for  example,  the 
Government  introduced  photo  card 
driving  licences,  which  are  expected 
to  generate  an  extra  500,000  photos 
per  month  by  August.  Last  October, 
new  regulations  required  all  children 
travelling  abroad  to  carry  their  own 
passports  with  photographs. 

Agfa  has  introduced  a  processing 
technique  that  uses  an  LCD  screen  - 
originally  developed  to  offer  index 
prints  for  APS  -  to  produce  passport 
photo  prints.  Using  a  digital  camera, 
the  customer  takes  a  portrait  photo, 
stores  the  image  on  a  smartcard  and 
inserts  the  smartcard  into  a  PCThe 
PC  reads  the  information  recorded 
and  the  minilab  interrogates' the  PC 
to  select  the  image  for  processing. 

Agfa  says  this  new  service  can  be 
used  with  its  minilab  models:  MSC 
101,  MSC  100.  MSC  200  and  the  MSC 
300.The  upgrade  equipment  will  be 
available  in  the  summer. 


Colourcare  runs 
'digitisation'  trial 


Jim  Brown,  Colourcare's  md 

Colourcare. the  photo 
processing  specialist, 
has  chosen  a  number  of 
pharmacies  to  trial  a 
new  in-store 
'digitisation' service. 
The  pharmacies  are  among  1 2-20 
retailers  that  will  be  taking  prints 
from  customers,  scanning  them  on 
the  spot  and  sending  them 
electronically  to  Colourcare's 
laboratory  to  be  altered  according  to 
the  customers'  needs. 

Once  the  alterations  are 
completed,  the  new-look  prints  are 
sent  back  to  the  pharmacies  to  be 
picked  up.  Colourcare  says  the  service 
ensures  that  customers  do  not  lose 
sight  of  their  prints,  some  of  which 
may  be  old  and  fragile. 

Jim  Brown,  Colourcare's  managing 
director,  says  digitisation  obviously  has 
more  mass  market  retail  potential  than 
direct  digital,  where  digital  cameras' 
films  are  downloaded  onto  PCs. 
Since  last  October  Colourcare  has 


been  running  a  low-key  digitisation 
trial  at  a  local  photoprocessing  store 
and  has  been  pleased  with  the  results. 

"People  are  still  suspicious  that 
digital  cameras  will  replace  traditional 
photos  -  that's  not  the  case,"  says  Mr 
Brown. 

Just  after  Christmas,  Colourcare 
launched  an  internet  photo  service, 
which  enables  customers  to  store 
their  photos  on  the  internet. 
Confidential  passwords  supplied  with 
their  prints  allow  customers  to  access 
the  relevant  internet  files,  highlight 
the  images  and  download  them  onto 
their  PCs,  where  they  can  be  viewed, 
stored,  enhanced  and  manipulated  by 
using  specialist  software. 

The  company  is  investing 
£4  million  on  equipment,  and  around 
£2m  on  sales  and  marketing  support 
this  year.  It  is  also  launching  three 
types  of  single-use  cameras  which 
include  an  APS  model  later  this  year 
(see  p38)  and  a  35mm  version  in  April 
-  this  carries  the  Colourcare  brand 
name  and  retails  at  £5.99  for  the 
daylight-only  model  and  £7.99  for  the 
flash  version. 

The  company  is  offering  four  7in  x 
5in  print  enlargements  for  the  price 
of  three,  and  free  film  for  orders  of 
7in  x  Sin  prints. 

In  the  summer  consumers  ordering 
7in  prints  will  receive  a  booklet  of 
holiday  vouchers  giving  total 
discounts  of  £350  on  various  holidays. 
The  promotion  is  limited  to  one 
booklet  per  household. 

Colourcare  will  also  run  a 
competition  -  from  mid-August  until 
the  end  of  September  -  offering  a 
"millennium  holiday  of  a  lifetime  ". 
Full  details  will  be  announced  later 


Agfa  is  running  a  kite  promotion  designed  to  encourage 
children  to  take  more  photos.  Customers  receive  a  free  kite 
in  return  for  kite  stamps  which  can  be  collected  by  using  fast 
processing  services,  reprints,  enlargements  and  buying  film 


Photoprocessors'  share  of  market*  (%) 

Boots  the  Chemists  31 

Photoprocessing  shops  22 

Mail  order  1 9 

Other  phormacies  (incl  drug  stores)  1 5 

'Based  on  a  survey  ot  I,  134  customers.  Source: 
Mintel/Fujifilm 


Film  sales,  '000  units 


Type 

1998 

1997 

35mm 

37.008 

39,370 

APS 

3,922 

1,713 

sue* 

3,922 

2,201 

Others 

1,760 

2,508 

Total 

45,447 

45,792 

'Single  use  cameras  Source:  Fujifilm.  Note  the  fig- 
ures cover  the  oudited  market  which  makes  up  50  per 
cent  of  the  total  market. 


Film  sales  in  pharmacies,  '000  units 


Type 

1998 

1997 

35mm 

7,994 

9,337 

APS 

308 

158 

sue 

275 

260 

Others 

542 

783 

Total 

9,119 

10,538 

Note  the  figures  cover  the  audited  market  which  makes 
up  50  per  cent  of  the  total  market.  Source:  Fujifilm 


Best-selling  batteries  - 1 998 

Brand 


Duracell 
Ever  Ready 
Panasonic 
Rayovac  Vidor 
Philips 

Source:  IRI/GFK 


%  share 
(by  value) 
41.5 
24.9 
3.0 
2.6 
1.5 


Best-selling  alkaline  batteries  - 1998 

Brand 


Duracell 
Energizer 
Rayovac  Vidor 
Panasonic 
Philips 

Source:  IRI/GFK 


%  share 
(by  value) 
54.2 
17.3 
2.2 
1.5 
1.1 


Battery  sales  by  outlet  -  year  to  February  99 

Outlet 


Multiple  grocers 
Dept/chain/variety 
Pharmacy/drugstores 
DIY 

Radio/electrical 
CTN 

Independent  grocers 

Garages 

Co-op 

Others 

Source.  TNSotres  Impulse 


Best-selling  batteries  in 
community  pharmacies 

Brand 

Duracell 

Panasonic  (zinc) 
Energizer  (alkaline) 

Source:  TNSofres  Impulse 


%  share 
(by  value) 
32.1 
11.0 
9.3 
7.7 
6.7 
6.0 
5.0 
1.8 
1.6 
26.3 


%  share 
(by  value) 
67.3 
9.1 
1.4 
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High  powered  rivals 


Battery  manufacturers, like 
other  companies, 
respond  to  market 
trends,  which  is  why  so 
many  have  launched  high 
powered  alkaline 
batteries.These  are  aimed  at  high 
drain'  appliances,  such  as  mobile 
phones,  digital  cameras  and  radio- 
controlled  toys. 

Varta,  for  example,  launched  its 
Maxi-Tech'  range  in  March  to 
compete  against  the  likes  of 
Duracell's  Ultra  -  launched  in  May  last 
year  -  and  Philips  Powerlife. 

As  these  batteries  are  typically 
claimed  to  be  50  per  cent  more 
powerful  than  standard  alkaline 
batteries,  it  will  be  interesting  to  see 
which  ones  consumers  prefer. 
Manufacturers'  advertising  spend 
could  be  the  decider 

Duracell,  for  example,  spent  £A 
million  to  promote  its  I'ltra  batteries 
last  autumn  and  will  no  doubt  launch 


a  sizeable  campaign  in  the  run  up  to 
Christmas  this  year.  Other  battery 
companies  will  probably  follow  suit  - 
with  photo  film  manufacturers 
expecting  bumper  sales  because  of 
Year  2000  celebrations,  consumers 
are  bound  to  buy  more  batteries  to 
power  their  cameras  and  other 
electronic  gadgets. 

Rayovac  Europe,  which  launched 
its  speciality  battery  range  in  the  UK 
last  summer,  has  the  overall  market's 
third  best-selling  battery  with  Rayovac 
Vidor.  Duracell  and  Ever  Ready, 
however,  remain  the  big  two  names. 

Pharmacies  are  the  second  most 
popular  outlets  for  battery  purchases, 
and  account  for  1 1  per  cent  of  the 
battery  market.They  still,  however,  lag 
far  behind  multiple  grocers. 

At  least  the  slide  in  pharmacy 
battery  sales  seems  to  be  slowing 
down.  In  1997  they  fell  1 1  per  cent, 
whereas  last  year  they  dipped  around 
2  per  cent  to  27.5  million.  Sales 


through  pharmacy  multiples  fell 
nearly  8  per  cent  to  21  96  million.  In 
contrast,  independent  pharmacies 
increased  their  sales  22  per  cent  to 
5.54  million. 

Now  is  a  good  time  to  improve 
your  sales  because  demand  for 
batteries  is  growing  fast,  fuelled  by 
the  increasing  number  of  gadgets 
that  need  them.  Mobile  phone  sales, 
for  example,  leapt  66  per  cent  in 
1997/98. 


Swains  International  has  launched  a 
digital  photo  specialist  programme  for 
pharmacists  and  other  retailers  who 
want  to  invest  in  digital  imaging. 

This  includes  a  price  protection 
scheme  which  ensures  the  retailer  s 
camera  prices  do  not  drop  in  value  as 
the  competition  buy  later  models  at 
lower  prices.  Retailers  also  get  extra 
discount  on  repeat  orders  of  Epson 


Duracell  says  demand  for  its  DLCR2 
battery  continues  to  rise  as  more 
consumers  buy  APS  cameras. 

Manufacturers  advise  pharmacists 
to  stock  all  batteries  close  to 
cameras  and  other  photographic 
accessories,  such  as  film  and  photo 
albums. 

A  special  battery  fixture  is  essential 
-  you  could  consider  an  all  purpose 
fixture  next  to  your  alkaline  and  zinc 
batteries. 


equipment,  no  matter  how  much  is 
purchased. 

Each  month  members  of  the 
programme  are  sent  a  price  list  - 
digital  cameras  are  delivered  next  day. 
And  the  delivery  is  free  for  orders 
over  £75. 

For  further  information,  contact 
your  Swains  area  manager,  or  call  the 
company  on:  01486  536200. 


Rayovacs  speciality  batteries  were  launched  onto  the  UK 
market  last  summer 


Duracell  Ultra  is  one  of  several  battery  brands  that  are 
aimed  at  high-tech  appliances 


Swains  International  launches  digital 
photo  programme  for  pharmacists 


WUM  BUSINESS 

CAN  ©LlWLltL®^ 

de+vel+op  vb. 

1.  to  come  or  bring  to  a  later  or  more 
advanced  stage;  grow,  progress. 

2,  (tr.)  Photog.  To  treat  (film,  plate,  or  paper 
previously  exposed  to  light,  or  the  latent 
image  in  such  material)  with  chemical 
solutions  irt  order  to  produce  a  visible 
image. .  .,- 

For  further  information  call: 
01753  840920 


Gretag  Imaging  UK  ,  W 

Gretag  House  ERET3\E 

17  William  Street  _  -  r— ir— ~ 

Windsor  SL4  1 BB  I  MAD  I N  lZJ 
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Most  pharmacists  sell  batteries  in  their  pharmacies,  but 
are  they  qualified  to  advise  on  the  subject?  Steve  Bremer 
recharges  their  knowledge  ... 

Bringing  energy  to  the  pharmacy 


Pharmacists  claim  to  be  experts  on 
medicines,  but  few  can  claim  to  be 
battery  experts.  Bearing  in  mind  that 
pharmacies  have  an  1 1  per  cent  share 
of  the  £330  million  UK  battery 
market,  a  working  knowledge  of  the 
subject  would  be  useful. 

Most  batteries  work  on  the  same 
principle. The  battery  is  an 
electrochemical  conversion  system 
which  converts  chemical  energy  to 
electrical  energy,  when  connected  to 
an  external  load.  Its  smallest  unit  is 
called  a  cell  -  a  batten  usually 
consists  of  several  cells. 

In  each  cell,  two  electrodes  are 
immersed  in  an  electrolyte  which 
provides  a  conductive  medium 
between  them.The  negative  electrode 
uses  a  metal  such  as  zinc  or  lithium 
and  the  positive  electrode  consists  of 

Hearing  aid  batteries 

There  are  four  types  of  hearing  aid 
batteries  (all  button  cells),  which 
can  be  identified  by  their  colour- 
coded  packaging  and  by  their  desig- 
nation (see  fig  1).  All  NHS  hearing 
aid  batteries  are  supplied  by  Varta, 
which  has  developed  a  new  zinc-air 
battery  to  replace  the  shorter  lasting 
mercury  batteries.  Although  hearing 
aid  batteries  have  a  short  life  (only  a 
few  days  for  some  types),  a 
rechargeable  variety  would  be 
impractical.  The  battery  would  need 
recharging  several  times  daily  and 
provide  only  a  short  operating  time. 


Safety  tips 


an  electron-conducting,  oxygen-rich 
compound,  such  as  manganese 
dioxide  or  nickel  hydroxide. 
Depending  on  the  electrochemical 
system,  the  cell  voltage  will  be 
between  1.2  and  4  volts. 

Most  batteries  sold  in  pharmacies 
have  alkaline-manganese  or  zinc- 
carbon  electrodes.  Button  cells  (such 
as  watch  or  calculator  batteries)  have 
a  diameter  equal  to  or  larger  than 
their  height.  Batteries  are  either 
primary  or  rechargeable  (secondary). 

Alkaline-manganese  batteries  last 
significantly  longer  than  the  zinc- 
carbon  variety. They  have  nearly 
double  the  energy  content,  and  arc 
particularly  suitable  for  continuous 
discharge  applications,  such  as  smoke 
alarms.  For  low  power  applications 
such  as  transistor  radios,  or 
discontinuous  discharge  applications 
such  as  torches,  zinc-carbon  batteries 
are  a  cheaper  alternative. 

Leakage  used  to  be  common  in 
zinc-carbon  batteries,  and  although 
design  improvements  have  reduced 
the  problem,  this  type  of  battery  may 
still  leak  under  extreme  conditions. 
Alkaline-manganese  (also  called 
alkaline)  batteries  are  less  prone  to 
leakage  under  normal  conditions. 

All  batteries  lose  energy  during 
storage  in  a  process  known  as  'self- 
discharge.  Self-discharge  in  batteries 
varies  from  1  per  cent  per  year  for 
lithium  button  cells,  to  25  per  cent 
per  month  for  rechargeables  at  room 
temperature.At  4  per  cent  per  year, 
the  discharge  rate  for  zinc-carbon 
batteries  is  twice  that  for  alkaline 
types.  Self-discharge  increases  with 
temperature  -  a  refrigerator  is  a  good 
place  to  store  batteries. 

For  frequent  use,  rechargeable 
batteries  are  economical  -  they  can 
be  recharged  more  than  1,000  times. 


The  International  Electrofechnical 
Commission  makes  several  recom- 
mendations for  the  safe  use  of  bat- 
teries, including: 

9  batteries  should  be  stored  in  a 
cool,  dry  place 

®  replace  all  batteries  of  a  set  at 
the  same  time 

®  primary  batteries  must  not  be 
charged  as  this  can  cause  leakage, 
explosion  or  fire 

®  do  not  short  circuit  batteries.  This 
can  happen  if  batteries  are  kept  in 
the  same  pocket  as  coins  or  keys,  or 
if  the  battery  is  physically  damaged. 
It  may  lead  to  leakage  or  explosion. 

Types  of  hearing  aid  batteries 
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They  are  well  suited  for  devices 
requiring  high  energy  over  a  short 
period  of  time,  such  as  portable 
cassette  players,  electronic  games  and 
mobile  phones. 

A  disadvantage  of  secondary 
batteries  is  their  fast  discharge  rate. 
This  makes  them  unsuitable  for 
devices  which  are  only  used 
occasionally.  It  is  also  difficult  to 
predict  when  the  end  of  discharge 
will  come  and  when  it  is  reached,  the 
battery's  voltage  may  collapse 
unexpectedly. This  can  be  particularly 
annoying  in  cameras,  for  example. 

There  are  two  forms  of  battery- 
designation  commonly  used  in  the 
UK.American  National  Standards 
Institute  designations  (egAA)  are  still 
in  common  use.  although  no  longer 
officially  valid.  Conversion  between 
these  designations  and  the 
International  Electrotechnical 
Commission  codes  (eg  LRo)  is 
straightforward. 

Market  volume  for  batteries  in  the 
UK  increased  slightly  between  1997 
and  1998,  with  Duracell  having 
almost  a  50  per  cent  share. 
Pharmacies  are  the  third  most 
popular  battery  outlet,  with  11  per 
cent  of  the  market,  after  variety 
stores,  who  have  15  per  cent,  and 
grocery  stores  with  36  per  cent. The 
most  popular  battery  size,  with  over 
60  percent  of  sales  in  1998,  was  AA, 
according  to  GfK  Marketing  Services. 

The  new  high  drain  battery 
category,  which  includes  Varta  Maxi- 
Tech  and  Duracell  Ultra,  is  designed 
for  use  in  devices  like  digital  cameras, 
mobile  phones  and  notebook 
computers. They  currently  account 
for  18  per  cent  of  AA  and  AAA  battery 
consumption  and  this  is  projected  to 
rise  to  28  per  cent  by  2000,  according 
to  GfK. 


Figure  1 

TYPE/1EC  SIZE 

COLOUR 

TYPE  OF  HEARING  AID 

675/R44 

Blue 

Devices  to  be  worn  behind  the  ear 

13/R42 

Orange 

Devices  to  be  worn  behind  the  ear  or 

in  the  outer  ear 

312/R41 

Brown 

Devices  to  be  worn  in  the  outer 

auditory  canal 

10  or  230/PR70 

Yellow 

Devices  to  be  worn  in  the  inner 

auditory  canal 

M0TILIUM  10  -  ESSENTIAL 
INFORMATION 

Presentation;  Small  film  coated  tablet 
containing  domperidone  maleate 
equivalent  to  lOmg  domperidone 
base.  Indications:  For  the  relief  of 
post  meal  symptoms  of  fullness, 
nausea,  epigastric  bloating  and 
belching,  occasionally  accompanied 
by  epigastric  discomfort  and 
heartburn.  Dosage  and  administration: 
Adults  and  children  over  16:  up  to 
one  tablet  (lOmg)  three  times  daily 
and  at  night  when  required.  Maximum 
duration  of  continuous  use  is  2  weeks. 
Contra  Indications:  Hypersensitivity 
to  any  of  the  components.  Patients 
with  any  underlying  gastro-intestinal 
pathology,  with  prolactinoma,  or  with 
hepatic  and/or  renal  impairment. 
Precautions:  Patients  who  find  they 
have  symptoms  that  persist  and  are 
taking  Motilium  10  continuously  for 
more  than  2  weeks  should  be  referred 
to  a  GR  Drug  interactions:  Adverse 
interactions  have  not  been  reported 
in  general  clinical  use.  However 
it  has  the  potential  to  alter  the 
peripheral  actions  of  dopamine 
agonists  such  as  bromocriptine, 
including  its  hypoprolactinaemic 
action.  Domperidone's  actions  on 
gastro-intestinal  function  may  be 
antagonised  by  anti-muscarinics 
and  opioid  analgesics.  May  enhance 
the  absorption  of  concomitantly 
administered  drugs  particularly  in 
patients  with  delayed  gastric 
emptying.  Pregnancy  and  lactation: 
Motilium  10  should  only  be  used 
during  pregnancy  on  the  advice  of 
a  doctor.  Use  by  breast  feeding 
women  not  recommended.  Effects  on 
driving  ability  and  use  of  machinery: 
Does  not  affect  mental  alertness. 
Side  effects:  Occasionally  transient 
stomach  cramps  and  hypersensitivity 
reactions  (eg  rashes)  reported.  At 
higher  dosages  and  for  longer 
treatment  durations  than  recommended, 
a  rise  in  serum  prolactin  has  been 
reported  which  may,  rarely,  be 
associated  with  galactorrhoea  and  even 
less  frequently,  with  gynaecomastia, 
breast  enlargement  or  soreness;  there 
have  been  reports  of  reduced  libido. 
Domperidone  does  not  readily  cross 
the  normally  functioning  blood  brain 
barrier  and  therefore  is  less  likely  to 
interfere  with  central  dopaminergic 
function.  However,  acute  extra  pyramidal 
dystonic  reactions,  including  rare 
instances  of  oculogyric  crises,  have 
been  reported.  Should  treatment 
of  dystonic  reactions  be  necessary, 
domperidone  should  be  withdrawn 
and  an  anticholinergic,  anti- 
parkinsonian drug,  or  benzodiazepine 
medication  should  be  used.  Treatment 
of  overdose:  If  disorientation, 
extrapyramidal  reactions  or  drowsiness 
occur  following  an  overdose,  the 
patient  should  be  closely  monitored 
and  treated  symptomatically.  Admin- 
istration of  gastric  lavage  and 
activated  charcoal  may  be  helpful. 
Anticholinergic  medication  may  be 
useful  in  managing  extrapyramidal 
symptoms.  Price:  £3.95  Legal 
category:  P.  PL:  13249/0014  PL 
holder:  Johnson  &  Johnson.  MSD 
Consumer  Pharmaceuticals,  Enterprise 
House,  Station  Road,  Loudwater, 
High  Wycombe,  Buckinghamshire 
HP10  9UF.  Date  of  preparation: 
June  1998. 


"I've  got  heartburn 
It's  a  burning  pain 
in  my  chest." 


"I  feel  full,  heavy, 
bloated  and  queasy. 
It  feels  like  something  is  just 
sitting  in  my  stomach'.' 


You  may  know  the  difference  between  acid-related  indigestion  and  dysmotility.  But  because  most  of  your  customers  don't,  we're  making  it  easier 
for  them  by  explaining  dysmotility  as  L/ndigestion...that  heavy,  bloated,  queasy  feeling  when  food  sits  in  the  stomach  and  won't  go  away. 
Thanks  to  your  invaluable  support  and  recommendation  we're  now  communicating  to  customers  nationwide  with   uru>?k"  '  ' 
a  highly  visible  new  TV  campaign.  So  when  they  come  asking  about  l/ndigestion  you'll  know  what  to  recommend.     MOtillUIT!  10 


^t?IWi*on>^olvntoH0  MSD 


'  O  N  S  U  M  t  it  PI 


ICEUT1CALS 


Motilium  10.  The  first  relief  for  l/ndigestion 

Only  available  through  pharmacies.  Further  information  is  available  from:  Enterprise  House,  Station  Road,  Loudwater,  High  Wycombe,  Bucks  HP10  9UF.  Tel:  01494  450778 


rise  92  per  cent  to 
£3.1m 

Intercare  Group,  whose  interests 
include  generics  and  mobility  prod- 
ucts, increased  its  pre-tax  profits  92 
per  cent  to  £3. 1  million  for  the  year  to 
December  31. 1998. 

Its  turnover  rose  31  per  cent  to 
£73-5  million,  partly  on  the  back  of  its 
acquisitions  last  year  -  Intercare 
acquired  Freeman  Pharmaceuticals  for 
£3.3  million  in  February  and  Craig 
Generics  for  £2.5  million  in 
November.  The  group  also  owns 
Impharm  Nationwide  and  Castle 
Pharmaceuticals. 

John  Parker,  Intercare  s  chief  execu- 
tive, said  Impharm  benefited  from  the 
products  that  became  available 
through  Freeman's  parallel  import 
licences. 

Freeman,  meanwhile,  has  applied 
for  more  licences  to  improve  its  offer- 
ing to  independent  pharmacists. 

The  generic  and  PI  market  grew  last 
year,  he  added,  even  though  raniti- 
dine's price  collapsed.  Mr  Parker  said 
the  PI  market  was  worth  about  £300 
million  last  year  and  is  growing  at  just 
over  7  per  cent. 

Intercares  sales  account  for  about 
10  per  cent  of  the  PI  market  and 
around  5  per  cent  of  generics. 

UniChem  offers 
£40k  refit  prize 

UniChem  is  offering  pharmacists  the 
chance  to  win  a  £40,000  refit  in  a 
Millennium  competition. 

Throughout  the  year,  pharmacists 
can  also  win  Thomas  Cook  Holiday 
Vouchers  worth  £1 ,000.And  UniChem 
customers  arc  being  offered  discounts 
on  selected  top  products  each  month. 

Pharmacists  can  enter  the  Millenn- 
ium competition  by  answering  a  tie- 
break  question  on  why  they  would  like- 
to  refit  their  pharmacy  for  the  millenni- 
um. Two  pharmacies  will  be  selected 
each  month  and  a  judging  panel  will 
select  the  top  prize  winner.  Pharmacy 
fitter  SGI  will  carry  out  the  work. 

Pharmacists  who  do  not  want  to 
enter  the  competition  can  forward 
their  name  and  address  details  on  the 
entry  form,  which  goes  into  a  draw. 
Every  month  one  pharmacist  will  be 
selected  at  random  to  win  the  holiday 
vouchers  worth  £1,000 

Martyn  Ward,  UniChem's  sales  and 
marketing  director,  said:  "The  whole 
concept  coincides  with  UniChem's  phi- 
losophy of  encouraging  pharmacists  to 
offer  a  more  professional  and  inviting 
environment  for  the  customer.'' 


Pharmacies  lose  out 
in  battle  against  crime 


Pharmacists  are  losing  their  fight 
against  crime,  even  though  their 
investment  in  security  rose  490  per 
cent  to  £34.4  million  in  1998,  accord- 
ing to  the  British  Retail  Consortium's 
latest  retail  crime  survey. 

Pharmacists  lost  £90.7  million  to 
crime  last  year,  up  210  per  cent  on  the 
year  before.  As  BRC  reckons  there  are 
13,789  pharmacy/drugstore  outlets  in 
the  UK,  the  annual  loss  averages  at 
£6,578  per  outlet. 

Practically  all  types  of  criminal 
activities  have  risen:  losses  due  to  cus- 
tomer theft  grew  165  per  cent  to 
£4 1.7m,  staff  theft  was  up  331  percent 
to  £26.8m,  burglary  losses  rose  671 
per  cent  to£4.7m,'other  unexplained' 
(crime  losses  whose  source  could  not 
be  detected)  rose  379  per  cent  to 
£9.1m,  and  criminal  damage  grew  490 
percent  to £5. 4m. 

Pharmacies  now  face  a  greater  risk 
of  robberies  than  most  other  indepen- 
dent retailers,  with  the  exception  of 
off-licences,  other  non-food  outlets 
[eg,  jewellery  stores  and  opticians] 
and  petrol  forecourts.  Last  year,  the 
incidence  of  robberies  rose  to  three 
per  100  pharmacy  outlets  -  about  the 
same  as  that  of  grocery  stores. 

And  criminals  tend  to  go  back  to  the 
same  pharmacies:  26  per  cent  of  rob- 
beries on  pharmacies  were  repeat 
attacks, up  15  percent  on  the  previous 
year.  Pharmacists  have  the  second 
worst  record  in  this  category,  after 
other  non-food  outlets. 

There  is  some  good  news:  burglaries 
per  100  pharmacies  were  slashed  from 
55  to  around  nine  -  the  best  perfor- 
mance among  independent  retailers. 
And  out  of  those  unfortunate  pharma- 
cies, the  ratio  that  had  suffered  repeat 
burglaries  -  attempted/completed  - 
fell  from  97  per  cent  to  around  19  per 
cent. 

While  BRC  does  not  provide  a  statis- 
tical break  down  for  independent 
pharmacies,  the  robbery  risk  for  all 
types  of  independent  outlets  rose 
from  12  per  100  in  1997  to  20  per  100 
last  year.  And  the  cost  of  robbery  rose 
from  £1,190  per  incident  in  1997  to 
£2,006  last  year. 

Till  snatches  among  independent 
retailers  grew  from  5.5  per  100  to  20 
per  100.  although  the  cost  of  each  inci- 
dent fell  from  £288  in  1997  to  £152 
last  year. 

BRC  says  it  is  particularly  worried 
about  the  problems  independent 
retailers  face,  which  stem  from  their 
often  isolated  locations,  longer  open- 


ing hours  and  access  to  quality  advice. 
It  is  working  with  the  Social  Exclusion 
Unit,  a  government  policy  group,  to 
identify  key  problems  and  to  look  at 
potential  remedies. 

Violence  against  all  retail  staff, 
meanwhile,  whether  verbal  or  physi- 
cal, fell  43  per  cent  to  109,000  inci- 
dents last  year.  Extensive  use  of  radio 
links  and  CCTV  has  helped,  says  the 
report,  by  creating  a  safer  retail  envi- 
ronment."Other  crime  prevention  and 
reduction  strategies,  such  as  increased 
installation  of  EAS  [electronic  article 
surveillance],  resulting  in  reduced 
threat  and  fewer  customer  thieves 
being  detained,  means  that  retail  staff 
are  at  less  risk  to  violence,"  it  says. 

Pharmacy  multiples,  such  as  Boots 
the  Chemists  and  Moss  Chemists,  have 
pioneered  the  use  of  EAS  in  pharma- 
cies by  installing  Sensormatic  Retail 
UK's  Ultramax  system.  BTC  recently 
rolled  out  Ultramax  in  500  stores  after 
a  successful  trial. 

Mark  Stafford,  Sensormatic  s  market- 
ing director,  said  smaller  pharmacies 
are  still  ignoring  their  store  security 
for  financial  reasons,  even  though  they 
are  becoming  more  vulnerable.  An 
increase  in  drug  abuse  means  more 
criminals  are  targeting  their  outlets. 

"Professional  criminals  have  moved 
from  high  risk  targets,  such  as  super- 
markets, to  softer  targets.  Go  into  a 
small  pharmacy  and  you'll  often  see 
there's  no  security  at  all,"  he  said. 

Security  needn't  cost  a  fortune,  he 
added,  Sensormatic  s  retail  packages 
can  cost  as  little  as  £25.  Pharmacists 
could  lease  equipment  rather  than  buy 
it. 

"Pharmacists  should  join  buying 
groups  because  their  buying  pow  er  is 
greater,  which  means  they  can  achieve 
more  on  security, '  said  Mr  Stafford. 

BRC  admits  the  crime  figures  do  not 
paint  a  wholly  accurate  picture  because 
many  retailers  do  not  report  all  violent 
incidents,  especially  minor  ones. 


As  with  1997,  most  of  the  violence 
is  directed  at  staff  trying  to  stop  cus- 
tomers from  stealing  -  this  accounted 
for  67  per  cent  of  the  causes  of  retail 
violence  last  year,  up  13  percentage 
points  on  1997. 

Violence  associated  with  robbery 
has  fallen  1 1  percentage  points  to  5  per 
cent.  BRC  says  this  trend  is  encouraging 
because  staff  injuries  tend  to  be  more 
serious  during  robberies  "because  of 
the  determined  nature  of  the  attack 
and,  in  many  cases,  the  unpredictable 
behaviour  of  those  who  have  either 
taken  drugs  or  are  committing  robbery 
to  support  their  addiction ",  it  says. 

Independent  retailers  in  the  survey 
experienced  37  cases  of  criminal  dam- 
age per  100  outlets  last  year,  costing 
£286  per  incident;  compared  with  86 
per  100,  costing  £249,  in  1997. 

Trefor  Williams,  the  NPA's  business 
services  manager,  said  it  could  not 
comment  on  the  survey  because  it  had 
not  yet  seen  the  full  rcport.  'We  would 
obviously  be  concerned  about  any 
research  that  indicated  that  pharma- 
cists were  suffering  increased  losses  as 
a  result  of  crime,"  he  said. 

The  NPA,  he  added,  provides  various 
products  and  services  to  combat 
crime.  Any  member  who  wants  to 
improve  their  pharmacy's  security 
should  contact  NPA  Business  Services 
on:  01727  858687. 

•  BRC's  rising  crime  figures  have 
been  endorsed  by  the  1998 
NPA/Sensormatic  crime  survey,  which 
suggests  that  over  half  of  the  members 
surveyed  see  crime  as  an  increasing 
problem  in  their  localities,  and  most 
have  taken  precautions  to  combat  it. 
Fifty-four  per  cent  of  respondents  use 
either  live  or  dummy  CCTV  cameras  - 
the  other  most  favoured  methods  are 
mirrors  and  panic  buttons. 

Most  respondents  have  never  suf- 
fered after-hour  burglaries.  However, 
almost  25  per  cent  of  them  experi- 
enced three  or  more  actual  and  threat- 
ened attacks  against  staff  last  year. 
Pharmacies  at  most  risk  are  in  city  sub- 
urb High  Streets  -  the  lowest  risk  are 
located  in  shopping  centres. 

Of  those  who  have  been  attacked, 
only  40  per  cent  have  been  able  to 
play  back  live  footage  of  the  event, 
which  means  the  majority  did  not 
have  prosecutable  evidence. 

Criminal  damage  is  also  rising  - 
more  than  a  quarter  of  respondents 
have  had  their  properties  damaged. 
The  frequency  of  occurrences  ranged 
from  one  to  seven. 
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Healthcare  market  creates  Asian  tycoon; 


Thirteen  of  the  200  richest  Asians  in 
Britain  are  in  the  pharmacy,  healthcare 
and  beaut)  products  markets, and  have 
made  more  than  £3S0  million,  reports 
Eastern  Eye  newspaper. 

The  paper's  list  of  Britain's  200 
wealthiest  Asians  -  Britain's  Richest 
Asian  200  -  says  more  Asians  plan  to 
move  into  these  markets  because  they 
are  expanding  rapidly.  More  than  half 
of  the  National  Pharmaceutical 
Association's  11.000  members,  for 
example,  are  Asians,  it  says. 

Some  of  the  wealthiest  Asians  in  the 
pharmaceutical  sector  include  Vijay 
and  Bhikhu  Patel,  who  run  Waymade, 
an  Essex-based  pharmaceutical  whole- 
saler. Vijay,  a  pharmacist,  is  the  compa- 
ny's chief  executive. 

In  1997  Waymade 's  profits  rose  250 
per  cent  to  £5.3  million  on  a  turnover 


MONDAY,  APRIL  12 

West  Metropolitan  Branch,  RPSGB,  at  the 

Education  Centre,  St  Mary's  NHSTrust, 
South  Wharf  Road,  London  W2,  7  for 
7.30pm.  Appointment  of  representa- 
tives to  the  Branch  Representatives 
Meeting  in  May,  and  two  delegates  to 
the  BPC  in  Cardiff  in  September,  fol- 
lowed at  8pm  by  Current  Drug 
Therapy  in  Cardiovascular  Disease'. 
Southampton  &  District  Branch,  RPSGB,  at 


of  £85. 5m.  Last  year's  profits  arc- 
expected  to  reach  £8.1m  on  sales  of 
£134.5m. 

Waymade  is  wholly  owned  by  the 
Patel  brothers  and  is  said  to  be  worth 
around  £9  lm. 

Both  brothers  also  own  Chemys,  a 
pharmacy  chain  with  a  turnover  ol 
£17m,  and  worth  £8.75m.  They  also 
have  other  assets,  including  commer- 
cial property,  worth  about  £13.75m. 

Mike  jatann  is  chief  executive  of 
Lomamead,  a  London-based  firm  spe- 
cialising in  hair  and  skincare  products. 
His  three  brothers  -  George,  Vin  and 
Danny  -  also  work  in  the  company. 

Last  year  Lomamead  acquired  the 
Harmony  hair  spray  brand  In  mi 
Unilever  for  an  estimated  £25m.  With 
multinationals  still  looking  to  trim 
their  portfolios,  the  company  wants  to 


acquire  other  brands. 

Mr  Jatania  and  his  brothers  have  a 
66.7  per  cent  stake  in  the  company, 
while  the  remainder  belongs  to  ven- 
ture capitalist  Alchemy  Partners.  The 
brothers  hope  to  float  Lomamead 
within  the  next  five  years,  which  could 
value  it  at  £200m  -  it  is  currently 
worth  around  £9()m  and  made  a  profit 
of£5m  last  year, 

A  new  entry  in  the  rich  list  is  Ajit 
Patel  and  his  family,  who  run  distribu- 
tor Goldshield  Healthcare. The  compa- 
ny was  valued  at  around  £58m  when  it 
floated  on  the  Stock  Exchange  last 
June- 
Its  pre-tax  profit  rose  29  per  cent  to 
£2.1m  on  a  turnover  of  £1 5.9m,  up  (6 
per  cent,  lor  the  six  months  to 
September  30, 1998. 
While  most  of  its  business  is  mail 


COMING  EVENTS 


the  BUPA  Chalybeate  Hospital, 
Tremona  Rd,  Southampton.  AGM  and 
General  Knowledge  Quiz  evening 

TUESDAY,  APRIL  13 

Oxford  Branch,  RPSGB,  at  the  Postgrad 

Medical     Centre.    John  Radcliffe 

Hospital.  7.30  for  8pm. 'Aromatherapy 

and  Bach  Flower  Remedies' 

Moray  &  Banff  Branch,  RPSGB.  at  the 

Laichmorav  Hotel.AGM. 


Fife  Branch,  RPSGB,  at  the  Dunnikier 
House  Hotel,  Kirkcaldy,  7.45pm.  AGM 
and  Hypnotherapy'. 

THURSDAY,  APRIL  15 

South   Staffordshire   Branch,  RPSGB, 

Annual  General  Meeting  and  Branch 

Dinner. 

Weald  of  Kent  Branch,  RPSGB.  at  the 

Postgraduate  Centre,  Kent  &  Sussex 
Hospital.  Tunbridge  Wells,  7.45  for 


order,  Goldshield  is  looking  lor  listings 
in  retailers  including  pharmacies. 

Ajit,a  pharmacist,  has  5.745  million 
shares  m  the  company  that  are  now 
worth  £18.4m 

Another  new  entry  is  Anwar  Patel 
and  his  family,  who  own  half  of 
Gorgemead,  a  Bolton-based  pharmacy 
business.  Gorgemead  made  a  loss  ol 
£190,000  on  sales  of  £13  3m  in  die 
year  to  August  1997.  The  Patel  famil) 
are  also  said  to  ow  n  the  holding  com- 
pany of  Manchester-based  Scholes 
(Chemists)  -  worth  around £1 2m. 

Harshadrai  Patel  is  the  owner  and 
director  of  Interport,  a  South  London- 
based  pharmaceutical  distributor 
whose  profits  rose  2 IS  per  cent  to 
£782,000  for  the  year  to  March.  Its 
turnover  doubled  to£13m.  Interport  is 
said  to  be  worth  about £15m. 


8pm.  'Antibiotic  Resistance:  Can  we 
still  beat  the  bugs?' 

FRIDAY,  APRIL  16 
N1CPPET  at  The  White  Gables  Hotel. 
Hillsborough,  10am  to  Spin.  Law  and 
Ethics  in  Professional  Practice'.  Speak- 
ers: Dr  Mike  Mawhinney,  Pharmacy 
inspector,  DHSS,  and  Muriel  Singleton, 
lecturer  at  the  School  of  Pharmacy,  the 
Queen's  I  nivcrsity,  Belfast. 


H  "It's  About 


Mil 

TM 


USTOMER  CARE 

0800  328  1098 
0800  389  6659 
0800  783  9756 


...there  was  real  competition  in  the  footcare  market. 

...there  were  state  registered  chiropodists  available  to  all  consumers. 

...clinical  quality  material  was  in  consumer  format. 

...companies  were  concerned  with  retailers  &  consumers  as  well  as  sales. 

...marketing  benefited  customers. 

...people  had  a  company  they  could  trust. 


"It's  About  Time"  for  "FootZone" 

FOOTZONE  LTD.  ~  MANUFACTURERS  OF  QUALITY  FOOTCARE  PRODUCTS 

BUNION  GUARDS    BALL  OF  FOOT  GUARDS    BALL  OF  FOOT  CUSHIONS    METATARSAL  ARCH  SUPPORTS 
HEEL  CUSHIONS    TOE  GUARDS   BUNION  FOAM   TOE  FOAM 


ALL  PRODUCTS  DESIGNED  BY  STATE  REGISTERED  CHIROPODISTS  AND  TESTED  CLINICALLY- 


TM 


"  w  a  /  k  i  n  g    on    air  " 
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Appointments  £27  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £25  P.S.C.C. 
+  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request.  Copy 
date  4pm  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  10am 
Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Dave  Armstrong.  Chemist  &  Druggist  (Classified),  Miller  Freeman  UK  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 
Ml  major  credit  cards  accepted 


VISA 


APPOINTMENTS 


For  the  right 
chemistry 


think  UK. 


...  think  Jenrick 


Vacancies  throughout  the  UK  for  pharmacists. 

Well  paid  opportunities  in  hospitals,  the  community 
and  the  fast  growing  multi-site  arena.  Add  Jenrick  to 
the  equation. 

Perfect  chemistry. 

For  long  or  short  term  contracts  throughout  the  UK 
you  should  be  weighing  up  Jenrick  Medical. 


X 


Jenrick  Medical 

145-147  Frimley  Road,  Camberley, 
Surrey,  England  GU15  2PS 
Tel  0800  585  482  Fax  01276  676050 
Email  medical@jen-med.demon.co.uk 


understanding  healthcare  from  the  inside  out 


MANICHEM  LTD 

A  dynamic  and  rapidly  expanding  group  has  vacancies  for  the  following  position: 

Manager/Long  Term  Locum 

at  Park  Pharmacy  and  Parkstone  Healthcentre  Pharmacy,  Poole,  Dorset. 

Easy  Hours        Half  day  Saturdays         Accommodation  available 
If  you  are:  •  Enthusiastic  •  Interested  in  developing  new  Healthcare  Initiatives 
We  niter  a  fully  comprehensive  and  flexible  package  which  includes  highly  competitive 
salary  /benefits  with  friendly  and  motivated  support  staff  in  congenial  surroundings. 
Apply  with  CV  to: 

Manichem  Ltd,  88-90  School  Road.Tilehurst,  Reading,  Berkshire  RG31  5AW  or 
Telephone:  Alison  Fenton  0118  9419029,  Mr  Patel  0973  287617 


HASTINGS 

PHARMACIST  MANAGER/ 
LONG  TERM  LOCUM 

Required 
Minimum  Paperwork 
Accommodation  available 
Easy  run  Pharmacy 

Please  contac 
Mr  Raj  Patel 
01227  781588  (Days) 

or  01227  472029 
(Evenings  after  7pm) 


CROYDON 
SURREY 

Full  time  Pharmacist  required 

for  busy  community  Pharmacy. 
We  are  seeking  an  enthusiastic 
Pharmacist  to  work  closely  with  the 
existing  primary  health  care  team  in 
friendly  relaxed  environment. 
Salary  negotiable 

Contact  D.  Patel  or  M.  Solenki 

Tel:  01689  843  363  Daytime 
01883  349  591  Evening 


AGENTS  REQUIRED 


Agents,  Distributors  or  Licencees  Wanted 

Patented  Sunscreen  and  After-Sun  Moisturiser 
Formulas  Available  for  Marketing  in  U.K. 

Sunscreen  Formula  is  #1  in  Swiss  Drug  Store  Market.  Similar  Formulas  Sold  in 
Norway,  Belguim,  Denmark,  Hollana,  Germany,  Portugal  and  U.S.  Features 
Extraordinarily  Durable  Waterproof  Sunscreen  in  a  Greaseless,  Liposomal 
Base.  Additional  European  Territories  Available. 

Fountain  Pharmaceuticals,  Inc 
Contact:  Chris  Whitaker  +1  727  548  0900 
or  Fax:  +1  727  546  5909 


L0CUMS 


! 


Call  us 
CITY  and  NATIONWIDE 

now  on: 
Tel/Fax:  0121  5152939 

tEQUIRED  FOR  ALL  AREAS 


Pliar 

EMERGENCY  I 


IVIr  S  rj  B  ASM  FORD 

12.    M..WV..I.  Av 


;wdi 


M  PHARMACIST 


Mobile:  0410  73S001 
Phone/Fax:  01482  881891 
pharmsyd@globalnet.co.uk 


■ll 

Pharmacy 


NATIONAL  LOCUMS 

Professional  Pharmacy  Locum  Service 
Top  Nationwide  Coverage 

CALL  NOW  ON  TEL:  0370  628791 

for  immediate  cover 


PHARMACISTS/TECHNICIANS  are  invited  to  register 

Extensive  cover  available  in  Norfolk.  Essex,  Bristol  Kent 


ESSENTIAL  LOCUM  SERVICES  ELS 

Pharmacists,  locums  and  Technicians 
are  invited  to  register. 

•  Nationwide  coverage  •  Competitive  prices  • 
Call  Sue  on  0121  444  0075 


BUSINESS  FOR  DISPOSAL 


Alliance  Valuers 

&  Stocktakers 


SHARE  IN  OUR  SUCCESS! 

In  the  last  six  months,  Alliance  clients  have  received  over  £1  1  million  of 

'goodwill'  proceeds  from  sales  handled  through  our  Sales  Division. 
To  find  out  why  more  independent  pharmacists  are  placing  the  sale  of 
their  business  in  our  hands  and  for  expert  professional  advice 
please  call  us  now 


Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel  (01423)  508172  Fax  (01423)  531571 
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BUSINESS  FOR  SALE 


PRODUCTS  AND  SERVICES 


allan  orme 

Pharmacy  Sales  and  Valuations 
Business  Reviews,  Cashflow  and  Profit  &  Loss  Projections 

Herts  3,300  ipm  £108,000  per  annum  ( >T< ;  <  .ocukvill  F  &  f  A22S,000 
Salisbury  2,900  ipm, ±79,000  annual  OTC.  Goodwill  F&  F £150,000. 

North  Humberside  2,200  ipm,£75,  annual  OTC. Goodwill  F  &  F£1()0,0<  10 

South  Humberside  t,200  ipm,£,5  10,000  annual  turnover  Goodwill  F  St  F £225,000 
Oxford  V  100  ipm. £50,000  per  annum  OTC.  Offers  ovt  r.il  10,000  for  Goodwill  F  &  R 
For  further  details  contact  Allan  Orme  on  0467  61 1774 
alkmormc"  aol  com  or  write  to: 

A  C  Orme  B  Sc  FCMA,  Cornerstones,  Lime  Walk,  Dib- 
den  Purlieu,  Southampton  S045  4RB 


BUSINESS  WANTED 


D  A  V 


Dl' 


LEWIS 


0  A  Y 

Dl" 

LEWIS 


We 

Expanding  chain  of  over  30  pharmacies  seeks  to  acquire  pharmacies  in  excess 
of  £400,000  turnover  in  South  East  England  and  East  Anglia.  Groups  or 
individual  pharmacies  considered.  FREEHOLD  PURCHASED.  For  a  quick 
sale  please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999.  Fax:  0181  689  0076 


PHARMACY  WANTED 

First  time  buyer  seeks  to  acquire  pharmacy  with  turnover  in  excess 
of  £400,000.  Finance  available. 

Contact  Chet  Masharani, 
Mobile  07930  465073  or  apply  in  writing  to  158  St  Annes  Road, 
Denton,  Manchester  M34  3ES. 


CONTRACT  MANUFACTURING 


MANUFACTURERS  OF  S°ECIAL  PHARMACEUTICAL  PRODUCTS 

Bespoked  Tailors  of  Pharmaceuticals  offering 
A  TRADITIONAL  SPECIALS  SERVICE 

for  that  "specials"  patient  cared  for  by  that  special  professional 

Where  confidence  in  quality  and  price  is  a  must  and  where  the 
minimum  order  value  is  ONE 
Contact  Karol  Pazik,  Director,  on  01296  394142. 
Mandeville  Medicines,  The  Specialists  in  Specials. 
For  sterile,  non-sterile  and  assembled  specials,  clinical  trials 
supplies  and  a  free  help  line. 


PRODUCTS  AND  SERVICES 


A  NATURAL  SAFE  RE-USABLE  COMPRESS  FOR  HOT  OR  COLD  USE 


For  further  information: 
The  Original  Wheatbag  Company  Ltd 
PO  Box  437  Woking  Surrey  GU214FU 
Tel:  01483  598483 


cream  500g 
The  professionals  choice  ! 


Soothing  antiseptic 
cream  for  dry,  chapped 
or  cracked  skin. 


Abbreviated  Product  Information. 

Vesagex  Cream  can  be  used  as  an  antiseptic  for 
cuts  and  grazes,  minor  skin  problems,  dry  and 
cracked  skin,  minor  burns  as  well  as  nappy  rash. 

Contains  Cetrimide  1%  w/w.  Also  contains  liquid 
paraffin,  cetostearyl  alcohol,  verbena  oil,  purified 
water.  Chlorocresol  as  preservative. 

Product  Licence  Holder.  Co-pharma  Ltd, 
Rickmansworth,  Herts.  WD3  IDE. 
PL  13606/0079  GSL 
Further  information  is  available  on  request  from 
the  licence  holder. 
Tel:  01923  710934 


National 


OFFER 


THYROXINE 

25  MCG 
£6.40 

EXP  10/99 


Z0PICL0NE 
7.5  MG 
£2.09 


SERTRALINE 
50  MG 
£22.99 


FOR  SEST  PRICES  ON  ALL 
fOUR  REQUIREMENTS  RING 


SURPLUS  STOCK 
PURCHASED 


www.natgen.com 

FREEPHONE  0800  358  3100 

Units  9-10  Cornwall  Industrial  Estate,  Cornwall  Road  Smethwick, 
Warley,  West  Midlands  B66  2JT 


Tel:  Ol 


II  565  3101  Fax:  0121  555  6741 
imail:  sales@natgen.com 
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PRODUCTS  AND  SERVICES 


We  Can't  Be  Beaten! 

The  UK's  Largest  Range  of  Discounted 
Photo  and  Minilab  Products 

Film  •  Batteries  •  Video  Tape  •  Cameras 
Binoculars  •  Photo  Frames 
Digital  Paper  and  Cartridges  •  Minilab  Paper 
Chemistry  •  Sundries  •  Albums  etc. 

■ '        '     '■  ' ■ . 

Lowest  UK  Prices  or  Tell  us  to  Match 
New  Larger  Warehouse  and  Offices 

to  Offer  an  Even  Better  Next  Day  Service 

Exclusive  UK  Agency 

Goldline  Cameras  and  Binoculars 

20  /ears  Trade  Experience 

to  Bring  You  Our  Award  Winning 
-  ■         Monthly  Trade  Discount  Price  List 

Send  for  it  Today . . .  Save  Yourself  £££s! 

JEFFSCOWEN 

PHOTOGRAPHIC  WHOLESALERS 
UNIT  4  HITHER  GREEN  CLEVEDON  BS21  6XT 

TEL  01275  87  22  55  E4X  01275  87  22  66 


How  to  get 
MAXIMUM 
RESULTS 
from  your  time, 
money  &  effort 

For  further  Details  On  a 
'NEW  DEAL/ 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hinclocha. 
BPharm.MR  PharmS.FInstD. 
54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  3ET 


STRENGTH 
THROUGH  UNITY 

Join  the  fastest-growing 
independent  purchasing 
group  and  discover 
the  benefits 
FREE  3  MONTH  TRIAL 


Call  Vicki  on  Freephone  0500  451145 


AVICENNA  PHARMACISTS 

16  Sh  elvers  Hill, 

Tadworth, 
Surrey  KT20  5PU 


SECURITY 


SHOP  FITTERS 


CCTV  SALE 


LOWEST  PRICES  GUARANTEED 


B/W  systems 
Colour  systems 
4  Camera  systems 
Video  Recorders 
Spy  Cameras 


1  £1 19 

l  £229 
l  £439 
I  £139 
)  £99 


I  BEST  PRODUCTS 
BEST  PRICES 


NEXT  DA5  DELIVERS  AVAILABLE 


CALL  FOR  YOUR 
FREE  INFO  PACK 


WHOLESALE  DISTRIBUTOR 

Cameras,  Spy  Cameras, 

Quads  Multiplexers, 
VCRs  Security  Mirrors, 
Dummy  Cameras,  Forgery  Detectors 

^<  '~ 
BUY  FROM  THE  PROFESSIONALS 


FreeCall 
0800-056  0462 

WebSite:  www.SecurityDirect.co.uk 


Perfect 
the  art 
of  presen 
tation! 


76  page  colour 
catalogue  full  of  B 
ideas  and  all  the  ■ 
materials  needed  to  ■ 
create  successful  shopl 
window  and  point  of  ' 
sale  displays. 

Freephone: 

"B  008001/9637637 
FAX  008001/9737737 
iiuuuiiu.dekawoeriier.de 


^Germany's  largest  mail- 
^P"  order  firm  for  display 


materials  is  now  also 


r  operating  in 

JSCMt 

Britain 


wdemer 

Woerner  GmbH,  P.O.Box  1254 
D-74208  Leingarten 


52  Chemisl  &  Druggist  1 0  APRIL  1 999 


SHOP  FITTING 


VETERINARY  SERVICES 


WINDOW  DISPLAYS 


-  " 


Cube  Arts  Ltd,  The  Old  School  House.  Rectory  Lane. 
Banstead.  Surrey  SM7  3PB  Tel:  01737  359070  Fax:  01737  355800 


TO  ADVERTISE  IN  THIS  SECTION 
CALL  DAVE  ARMSTRONG 
ON  01732  377421 


A  free  service  for  C&D  subscribers 


MS  222  The  only  licensed  Fish 
anaesthetic  in  the  U.K. 

Don't  miss  an  opportunity  for 
Pharmacy! 
(PMI  legal  category) 

Order  direct  from  us  on 

BRIAN  G.  SPENCER  LTD, 
Veterinary  Wholesalers. 

19-21  Ilkeston  Road,  Heanor, 
Derbyshire  DE75  7DT 
FREEPHONE  0800  387  348 
email:  rmcdonald@vetmedic.co.uk 


EXCESS  STOCK 


TRADE  LESS  30%+VAT  ■  Naprosyn  sup- 
positories (exp  2000),  Neupogen  vials 
30miu  (exp  8/99).Td:017l  362  0501. 
TRADE  LESS  25%+VAT  +postage-  Muse  inj 
250mcgand  500racg  long  expiry. Tel: <)  1 8 1 
743  7354. 

TRADE  LESS  30%+VAT  -  7x28  Syntex 
Menophase  (exp  12/99),  6x28  Prothiaden 
75mg(exp  3/01),  3x100  Madopai  125  cap 
|(exp7/99),  lx60Topamax  300mgtab(exp 
6/01),  lxioo  Rifadin  300mg  cap  (exp 
110/01),  4x  25g  Crinone  4%  vaginal  gel 
(exp  8/99).Tel:  0171  624  2147. 


TRADE  LESS  30%  -  Targocid  inj.  200mg  x 
1 1  vials  (exp  1 1/00).  Tel ■0161  080  2424. 
TRADE  LESS  50%+VAT-Sandimmum  lOOg 
(exp  7/00),  Sandimmum  50mg  (exp 
10/99),"-  "Sandostatin  lOOmg/lml  (exp 
I  l/00),Sandastatin  500g/lml  (exp  6/00). 
Tel: 01604  105260 

TRADE  LESS  25"„+VAT  -  25(1  Lolric  Ncla- 
ton  male  CHI 4  cath  (exp  6/01 ).  3x56  See- 
to]  200mg  capsules  (exp  4/03),  30 
Mycohutin  150mg  (exp  5/00).  Tel:  0181 
743  5442. 

TRADE  LESS  50%+VAT+postage  -  1  Aero- 
crom  inhaler  (exp  7/09).  4\5  Combihe- 
sive  Natura  flanges  S72456xl5  Cyclogest 


200  pessaries  (exp  6/99),  2  Lxirel  inhaler 
(exp  7/99).Tel: 01502  572603. 
TRADE  LESS  30%+VAT  -  5  Flixotide 
250mcgAccuhalers(exp  1 0/99),  7x20  box 
Salbutamol  nebs  5  0mg/2.5ml  (exp  8/99), 
5x  OP  Oxivent  inh  (exp  8/00).  0x28 
Burinex  Img  (exp  1 1/02). Tel:  0181  764 
1812 

TRADE  LESS  25%+VAT  +postage  5xlm 
Deltastab  25mg/lml  (exp  01/01 ).  05  Per- 
golide  250mg  (exp  4/00).  97  Epanutin 
300mg  (exp  9/00), 84  Fenbufen  300g  tabs 
(exp  9/00),  7  Zyprexa  10mg(exp  8/00),60 
Rheumox  300  (exp  6/03),  and  others. 
Tel/Fax  01963  250259. 
TRADE  LESS  30%+VAT  -  Asacol  tabs  (exp 


9/00).  Fucidin  tabs  (exp  2001),  Eldepril 
syrup  (exp  3/00), Calcichew  D3  tabs  (exp 
3/01),  Dicynene  tabs  (exp  11/99), 
Madopar  125  tabs  (exp  6/01)  Tel  0115 
978574+. 

TRADE  LESS  50%+VAT  +postage  -  112 
Molipaxin  lOOmg  (exp  12/01).  120 
Zanaflex  2mg  (exp  6/02),  40  Retrovir 
250mg(exp  10/99),  Pentassa  250mg(exp 
12/lW).  lOOAldomet  500mg(exp  3/00), 56 
Florinef  0  Img  (exp  10/99),  56  Panel 
20mg  (exp  12/00).  50  Pariet  lOmg  (exp 
1/00).  3x6  Risperdal  Img  (exp  3/00)  Tel: 
0181  455  2521 

TRADE  LESS  30%+VAT  -  10x2  Neo  Recor- 
mon  2000  (exp  8/00).TeI:  0171  834  4721 . 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of  medicines  they 
supply.  In  purchasing  from  sources  other  than  manufacturers  or  licensed 
wholesalers,  they  must  satisfy  themselves  about  product  history  and  conditions 
of  storage,  and  keep  a  record  of  such  purchases. 


Free  entries  in  Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements 
will  be  permitted. 
Adverts  must  be 
submitted  on  the 
coupon  (right),  which 
must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product 
is  discontinued  or  in 
short  supply.  Medicines 
must  be  unopened  and 
in  original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname .  .  . 
First  names . 
Address.  .  .  . 


 Postcode 

Personal  RPSGB  Registration  number  

Telephone'  Number  

Proposed  advertisement  copy  (maximum  50  words) 
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Artistic  licence 


One  of  the  photos  -  taken  by  Neale  Clark  -  judged  best  of 
the  rest'  at  the  national  Photo  '98  competition.  It  was  used 
on  E  R  Pear's  Christmas  cards  last  year 

We  all  know  about  pharmacists  and  photoprocessing,  but  what  about  the 
pharmacist  as  a  photographer? 

Locum  pharmacist  Judith  Clark  specialises  in  taking  landscape,  nature  and 
travel  photos  that  are  good  enough  to  be  accepted  by  photo  libraries. 

The  quality  of  one  of  them  also  caught  the  discerning  eye  of  Lord  Lichfield, 
the  society  photographer,  who  was  one  of  the  judges  at  the  national  Photo 
'98  competition.  Mrs  Clark  and  her  husband  Neale,  a  management  consultant 
at  Marconi  Communications,  had  three  photos  judged 'best  of  the  rest'.That 
means  they  were  in  a  shortlist  of  100  photos  drawn  from  nearly  8,000 
entries. 

Mrs  Clark  admits  they  had  not  even  planned  to  enter  the  competition  - 
they  found  out  about  it  quite  late  and  had  to  rush  their  entries  through. 

Although  they  did  not  win,  their  progress  was  a  huge  morale  booster.  Not 
surprisingly,  they'll  be  entering  again  this  year. 

Mrs  Clark  has  been  involved  in  photography  for  16  years,  ever  since  she 
met  Neale  at  University.  He  was  already  a  keen  photographer  and  gradually 
encouraged  her  to  take  an  interest. 

For  the  past  18  months,  they  have  been  semi-professional,  combining  their 
part-time  jobs  with  their  photo  library  work. What  made  them  take  the 
plunge? 

"People  used  to  comment  about  our  photos  and  say  That's  as  good  as  the 
magazines',"  she  says. 

Mrs  Clark  is  currently  working  at  E  R  Pear,  a  Nottingham-based  company 
with  six  pharmacies  in  the  region. 

"It's  quite  hectic  because  I'm  effectively  working  a  seven-day  week  -  three 
days  at  the  pharmacy  and  four  with  photography,"  she  says. 

But  she  obviously  enjoys  her  photography  work  and  hopes  it  will 
eventually  pay  off.  None  of  her  photos  have  been  sold  yet,  but  when  the 
libraries  do  so,  she  receives  50  per  cent  of  the  fees  every  time. 

"We've  just  come  back  from  New  York,  where  we  took  lots  of  pics  - 
hopefully  they'll  be  accepted  by  the  libraries,"  she  says. 

Her  photo  business  is  a  long-term  venture  and  is  not  expected  to  reap 
short-term  rewards. 

Meanwhile,  Mrs  Clark  has  put  together  a  portfolio  of  photos  to  earn 
associate  membership  of  the  Royal  Photographic  Society  -  Neale  already  has 
that.The  judging  takes  place  on  April  20. 

Will  she  give  up  pharmacy  if  her  photography  earns  enough  money?  A 
short  pause:  Maybe  one  day." 


BPSA  has  fun  at 
work  and  at  play 

Some  things  in  life  have  yet  to  bow  to 
metrication,  and  the  three  peaks  walk 
in  Yorkshire  is  one  of  them. 

Under  the  auspices  of  the  British 
Pharmaceutical  Students'Association 
a  a  group  of  Nottingham  pharmacy 
students,  Guy's  and  St  Thomas' 
hospital  pre-reg  graduates  and  some 
recently  qualified  pharmacists 
completed  the  25  mile  and  7,070ft 
high  trek. Their  hike  on  March  21 
raised  £2,000  for  the  Neema  Project,  a 
concept  village  in  Tanzania  supported 
by  the  International  Pharmaceutical 
Students  Federation. 

On  a  more  businesslike  note,  the 
BPSA  conference  took  place  in 
Nottingham  last  week.The  delegates 
arc  pictured  at  Derby  Hall  on 
Nottingham  University  campus  prior 
to  being  bussed  to  a  reception  hosted 
by  the  Royal  Pharmaceutical  Society 
at  the  city's  Albert  Hall. 


Thornton  &  Ross  director  of  sales  Tony  Lawrence  presents 
Samantha  Goodram  of  J  A  Haslam  Chemists  in  Bolton  with  a 
personal  organiser,  her  prize  for  winning  a  competition  run 
through  C&D  for  Covonia  last  year 


The  Hebden  Bridge  branch  of  Moss  Chemists  has  carried  off 
the  Branch  of  Britain  1998'  award.  Manager  Ibrar  Fazil  and  his 
staff  were  in  high  spirits  as  they  received  their  award  -  £500 
prize  money  and  a  meal  out  at  a  favourite  restaurant  —  from 
md  Barry  Andrews.  The  competition,  sponsored  by  Warner 
Lambert,  assessed  each  shop  on  presentation,  customer 
service,  training,  stock  levels  and  promotional  compliance 


All  l  ights  reserved.  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  syster 
without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller  Freeman  UK  Ltd  may  pass  suitable  reade 
addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies  please  w  rite  to  Ben  Martin  at  Miller  Freeman  UK  Ltd.  Origination  by  Martin  Imaging,  2-4  Powerscroft  Road,  Sidcuj 
Kent.  Printed  by  E  T  Heron  &  Co  Ltd,  Colchester  Road,  Heybridge,  Maldon,  Essex.  Registered  at  the  Post  Office  as  a  Newspaper  26/30/16S 
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\PPLIED  SCIENCE  HAS 
IHANGED  THE  CONCEPT  *SK 
)F  WOUND  CARE  ^ 


combination  of  proven  clinical 
<perience  and  state  of  the  art  technology 
us  led  to  the  development  of  the 
ctivHeal™  range  of  Advanced  First  Aid 
essings  for  consumers.  The  ActivHeal™ 
nge  progresses  the  consumer  wound 
ire  market  into  the  21st  century. 

ilike  traditional  dressings  and  plasters, 
e  ActivHeal™  range  utilises  the  principle 
'Moist  Wound  Healing'  creating  the 
)timal  healing  conditions  for  everyday 


minor  cuts,  grazes  and  blisters,  giving 
your  customers  the  benefits  of: 

•  faster  healing 

•  reduced  pain 

•  reduced  scarring1. 

Supported  by  a  promotional  spend 
of  £750,000  and  full  in-store 
support  materials.  Ensure  that  you 
play  your  part  in  this  revolution  in 
consumer  wound  care. 

For  all  enquiries  and  orders  telephone:  0845  6010802 

^^vanced  Medical  Solutions  Ltd 

Reference  1.  Moist  Wound  Healing  GD  Winter,  Nature  1962, 193  293-294 


or: 


For  minor  cuts  and  grazes 
which  are  weeping  or  bleeding 

Hydrocolloid  Dressing* 


For  minor  cuts  and  grazes, 
minor  bums  and  scalds 


■  Promote  tester  N> 
-  Roducal  Korring 


'IT 


To  aid  the  control  of 
bleeding  from  wounds 

Alginate  Film  Dressings 


To  prevent  or  treat  blisters 


-  Tea  rt*  CM  Sm 
toofrvng  properties 


TURNS  UP 

THE  VOLUME 


urea  hydrogen  peroxide 


THE  BRAND  LEADER  IS  BACK  ON  TV 

\4 


